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PART   I. 
ORIGINAL  COMMUNICATIONS. 

L 

On  the  Arrangement  and  Desci'iption  of  the  Diseases  of  Bones. 
By  William  Cumin,  M.  D.,  Surgeon  to  the  Glasgow  Asy- 
lum for  Lunatics,  and  to  the  Lock  Hospital. 

"^"oTWiTHSTANDiNO  all  that  has  been  written  on  the  diseases 
-^^  of  bones,  the  opinions  of  medical  men  regarding  these 
affections  are,  as  yet,  by  no  means  clear  and  determined ;  and 
in  proof  of  this  assertion,  I  appeal  with  confidence  to  their  con- 
versation and  writings.  Nothing  is  more  common  than  to  hear 
a  bone  declared  to  be  carious,  when  it  is  necrosed ;  and  the 
same  confusion  and  inaccuracy  in  the  employment  of  these  and 
of  other  terms  are  to  be  met  with  in  the  writings  of  some  of 
our  latest  and  most  respectable  surgical  authors.  Mr  Cramp- 
ton,  the  Surgeon-General  of  Ii-eland,  whose  abilities  and  infor- 
mation are  highly  and  justly  ajijireciated,  says,  "  In  caries  the 
bone  is  deprived  of  life.  "  *  Mr  Liston  wishes  to  limit  the 
term  Caries  to  such  ulcers  in  '*  bones  as  resist  the  natural  ef- 
forts of  the  constitution  towards  their  cure,  and  require  the  ac- 
tive interference  of  art.  "  f  Mr  Lizars,  in  the  remarks  whicl,i 
lie  has  appended  to  his  excellent  anatomical  fasciculi,  terms 
spina  vejitosa  "  an  aggravated  species  of  exostosis,  where  caries 
follows  with  suppuration  within  the  bone;"  and  he  subsequent- 
ly s})eaks  of  mollities  ossium  and  osteo-sarcoma  as  identical.  :|: 

*   Dublin  Hospit  Reports,  vol.  i.  p.  ."55,  note. 

f   Edinl).  Med.  and  Surg.  Journal,  vol.  xx.  No.  78. 

\   System  of  Anat.  Plates,  p.   117. 
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Mr  Wilson,  the  late  distinifiiished  ttadier  of  anatomy,  aftt-r 
liavin^f  ilcscribed  what  he  inulLrstanil.s  by  spina  rciitosa,  adds, 
"  the  term  osteosarcoma  has  lately  been  used  to  desiirnate  this 
formidable  disease."  •  Even  Sir  A.  Cooper,  of  whose  merits 
it  is  lujnecessary  for  me  to  speak,  ai")pears  to  have  confounded 
osteosarcoma  with  exostosis ;  for  he  has  described  and  iiirui'ed 
under  the  name  of  Fungous  Exostosis,  cases  of  disease  which 
appear  to  be  truly  of  an  ostcosarcomatons  character;  while,  on 
the  other  hand,  he  has  associated  tiiis  fungous  exostosis  with  an 
affection  which  has  no  resemblance  to  osteosarcoma,  and  is  truly 
an  osseous  tunH)ur.  The  illustrious  Scarpa  himself  has  not 
always  distiuijuished  caries  from  necrosis  of  a  bone.  "  Carun- 
cula,  cariosum  os  a  sano  undecjuarjue  sejunu;it  atqne  cxpcllit."  | 
In  the  foliowinir  paper,  I  propose,  in  the  first  ])lace,  to  ex- 
liibit  a  synojitical  i'able  of  the  diseases  of  bones;  and,  in  the 
second,  to  give  brief  descriptions  of  them,  with  a. more  extend- 
ed account  of  that  affection  which  appears  to  be  least  mider- 
stootl,  and  which  has  therefore  occupied  the  largest  share  of 
my  attention — I  mean  osteosarcoma. 

Table  of  the  Diseases  of  Bones. 

I.  Ostitis.     Inflammation  of  bone, 

II.  Hyperostosis.  ^Morbidly  increased  deposition  of  osse- 
ous matter,  without  the  formation  of  any  circumscribetl  bony 
tumour. 

III.  Osteo-apostema.  Suppuration  within  the  osseous  sub- 
stance. 

IV.  Caries.     Ulcer  of  a  bone. 

Species  1st.     C.  Exedens.     Destructive  ulcer  of  bone. 

Species  2d.  C.  Ossijicans.  Ulcer  of  a  bone,  with  deposi- 
tion of  new  osseous  substance,  having  a  morbid  and  imperfect 
orirani/.ation. 

V.  Osteo-anahrosis.     Simple  absorption  or  erosion  of  bone. 

VI.  Osteo-necrosis.     Death  of  bone. 

Species  1st.      Osteon.  Simj)/ex.     Simple  loss  of  vitality. 
Species  2d.     Osteon,  llcgeneruns.     Loss  of  vitality,  with  sub- 
sequent reparative  process. 

VII.  Exostosis.  Distinct  circumscribed  tumour  arising  from 
l)one,  and  consisting  partly  or  wholly  of  osseous  substance. 

Species  1st.  Exost.  Celhdaris.  'I'umour  or  bony  crust,  en- 
closing osseous  partitions  more  or  less  perfect. 

*    Lectures  on  tlic  Skolctoii,  p.  'JG7. 

f   Surgical  Essays  &c. — Essay  on  Exostosis. 

\  Uc  Pcnitiori  Ossiuin  Siructura  Comment,  p.  79. 
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Species  2cl.  JEx.  Pctrosa  vel  JLaminata.  Tumour  formed  of 
cragfjv  portions,  or  laminated  excrescences  of  bone,  intermix- 
ed with  cartilai^e. 

Species  3d.  Exost.  Eburnea.  Osseous  tumour,  having  the 
solidity  and  whiteness  of  ivory. 

VIII.  Osteosarcoma.  Sarcomatous  tumour,  originating  from 
tlie  lining  membrane  of  the  longitudinal  canals,  or  the  cancelli 
of  bone. 

IX.  Ostco-malakia.     Softening  of  the  bones. 

Species  1st.  Osteom,  Infantum.  The  proportion  of  albumi- 
nous substance  much  increased.  Cortex  of  the  bone  thicken- 
ed, texture  reticulated. 

Species  2d.  Osteom.  Adultorum.  Both  the  earthy  and  albu- 
minous substance  much  diminished.  Cortex  greatly  attenu- 
ated. 

A  tenth  genus,  under  the  designation  Fragilitas^  iriay  per- 
ha})s  by  some  be  considered  necessary,  in  order  to  complete 
the  view  of  the  diseases  ot"  bones  ;  but  the  extreme  facility 
with  which  bones  are  sometimes  fractured,  is  symptomatic  of 
several  different  morbid  states,  and  therefore  it  cannot  with 
propriety  be  admitted  to  constitute  a  separate  genus  of  disease. 
\st.  Fragility  of  the  bones  is  occasioned  by  the  diminished  pro- 
portion of  albumen  and  superabundance  of  oil  in  the  bones  of 
the  aged,  as  well  as  by  the  thinning  of  the  osseous  walls,  which 
lias  been  remarked  to  take  place  at  that  period  of  life.  2d,  It 
occurs  very  frequently  in  osteo-malalda,  both  of  the  infant  and 
adult,  as  a  consequence  of  that  disease.  3r/,  Fragility  takes 
place  in  osteosarcoma,  when  the  absorption  of  the  bone  has 
proceeded  through  a  great  part  of  its  diameter.  Several  au- 
thors have  asserted,  that  fragility  of  the  bones  occurs  in  con- 
nexion with  cancer;  but  on  this  point  my  own  experience  en- 
ables me  to  say  nothing;  nor  have  I  succeeded  in  obtaining 
any  satisfactory  information  regarding  it  from  surgical  writers. 
Petit  relates  the  case  of  a  woman  who  had  long  suffered  under 
cancer  of  the  mammae,  and  in  whom  tumours  formed  in  the 
bones  of  tlie  thigh,  arm,  and  clavicle,  with  excruciating  pain, 
which  continued,  without  intermission,  imtil  fracture  at  the  af- 
fected points  took  place,  in  consequence  of  slight  exertion.  * 
The  case  appears  to  me  to  possess  all  the  characters  of  osteo- 
sarcoma. 

Simple  nudation,  or  exposure  of  bone,  cannot,  in  strict  pro- 
priety, be  considered  as  one  of  its  diseases :  but  it  is  of  great 
consequence   to  distinguish  this   state  of  the  osseous  texture, 

*  relit,  Malad.  dcs  Os,  t.  ii.  p.  509. 
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from  o.<!fro-7ircrnsis  and  rarirs,  with  which  it  has  been  too  often 
contouiKlcil.  Healthy  bone,  when  its  periosteum  has  been 
forcibly  separated,  presents  a  jiinky  colour  with  numerous  mi- 
nute orifices  of  ruptured  vessels  :  if,  on  the  other  hand,  the 
removal  of  the  periosteum  has  been  caused  by  suppuration,  the 
colour  of  the  bone,  if  still  iiealthy,  is  white;  its  texture  un- 
changed from  the  natural  state,  and  no  line  of  incipient  separ- 
ation can  be  detected  around  the  circumference  of  the  exposed 
j)ortion.  Other  diatrnostic  symptoms  of  riudation  *  might  be 
emnnerated  ;  but  while  those  now  stated  remain,  we  cannot  be 
assured  that  the  denuded  bone  is  either  necrosed  or  ulcerated  ; 
nor  should  we  be  warranted  in  employing  any  other  treatment 
than  that  simple  mode  which  exposed  bone  reciuires. 

I.  Ostitis. 

By  this  term  is  to  be  understood  simple  inflammation  of 
bone ;  which,  although  of  no  unfrequent  occurrence,  is  much 
less  readily  excited  than  the  same  process  in  parts  of  a  more 
sensible,  lax,  and  vascular  texture.  The  changes  which  take 
place  in  the  osseous  substance  during  its  inflammation,  corre- 
spond as  accurately  as  the  difference  of  texture  will  admit,  with 
the  jihenomena  which  are  observed  in  that  disease,  when  af- 
fecting soft  parts  ;  increased  supply  of  blood,  augmented  tem- 
perature, and  greatly  exalted  seJisibilitj-.  The  firmness  of  the 
osseous  texture  renders  it  ujore  tardy  to  inflame;  but  it  also 
aggravates  to  a  high  degree  the  i^uirerings  of  the  patient,  when 
inflammation  has  once  fairly  established  itself. 

Osfi/t's  terminates  m  tJiree  ways  :  by  resolution,  accompanied, 
I  believe,  in  all  cases  by  the  increased  deposition  of  osseous 
matter  in  the  inflamed  part ;  by  the  formation  of  pus,  and  the 
absorj)lion  of  the  substance  of  tlie  bone;  and  lastly,  by  the 
death  of  the  whole,  or  a  part  of  the  ijiflamed  bone. 

II.   Hyperostosis. 

The  employment  of  this  tcM'm  is  rendered  nccessarv,  in  or- 
der to  distinguish  a  morbid  increase  of  the  bulk,  ami  probably 
of  the  density  of  })ortions  of  bones,  from  those  osseous  tu- 
mours to  which  the  term  exostosis  ought  In  correctness  to  be 
limiteik  Hyperostosis,  I  believe,  always  follows  the  inflam- 
mation of  a  bone,  when  that  process  has  been  arrested  belore 
the  occurrence  of  disorganization  or  death  of  the  jiart.  Mr 
Ilowshij)  has  descrii)ed,  with  great  minuteness,  the  apjicarances 
_i — . — — _^_— -.^-_^^__^_^™___^^_^.,^_^__^ 

•  Sec  a  •  hort  but  alilc  Trc.itisc  by  Wissnian,  entitled  Dc  rite  co/:voscendis  ct  cw- 

nin'lii  Ni'   ti'i '  '      (\i--'-  ivc.      II;il.r.    is_n. 
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exhibited  by  bone  when  inflamed,  and  when  this  addition  to 
its  substance  has  just  taken  place.  Tiie  first  jierceptible  change 
produced  by  inflammation,  is  a  uniform  enlargement  of  the 
longitudinal  canals,  effected  by  the  vessels  of  the  lining  mem- 
branes, which  absorb  in  a  gradual  and  equal  manner  the  sub- 
stance in  which  they  are  incased.  The  membranes  next  be- 
come thickened,  tuberculated  and  granular ;  and  absorption 
now  goes  on  in  so  rapid  and  irregular  a  manner,  that  the 
sides  of  the  canals  are  in  many  points  scooped  out  into  hol- 
lows. Wlien  the  inflammation  has  proceeded  still  farther,  the 
affected  portion  of  bone  becomes  tumid,  and  a  new  deposite  of 
earthy  matter  is  observed  to  have  taken  place.  * 

Hyperostosis  is  not  always  to  be  traced  to  previous  inflam- 
mation of  the  affected  bone :  it  occurs  after  rickets,  and  is,  in- 
deed, the  mode  which  Nature  adopts  for  the  cure  of  that  dis- 
ease, f  \Vlien  the  constitution  rallies,  and  a  deposite  of  osseous 
matter  takes  place  to  strengthen  the  softened  bones,  the  pro- 
cess of  ossification  rarely,  if  ever,  stops  within  due  bounds, 
but  is  in  most  instances  excessive,  sometimes  to  a  very  great 
degree.  Hyperostosis  of  the  bones  of  the  skull  occasionally 
takes  place  very  gradually,  and  without  exciting  any  suspicion 
of  its  existence,  until  at  length  epilepsy  or  loss  of  intellect,  and 
ultimately  death,  are  produced.  Through  the  kindness  of  my 
friend  Dr  Corkindale,  to  whom  I  have  been  much  indebted 
for  various  specimens  of  diseased  bone,  I  am  now  in  posses- 
sion of  the  skullcap  of  an  epileptic  female,  in  which  the  bones 
had  acquired  a  great  increase  of  thickness,  and  are  evidently 
much  more  vascular  than  natural.  The  impression  of  the 
middle  artery  of  the  dura  matter  is  greatly  deeper  than  com- 
mon ;  slio;ht  risinjjs  are  observable  on  the  internal  surface  of 
tlie  bones,  and  the  natural  concavity  of  the  skull  is  in  several 
places  reduced  nearly  to  an  inclined  plane  by  the  increase  of 
the  osseous  substance. 

III.    OSTEO-APOSTEMA. 

The  formation  of  purulent  matter  within  the  substance  oF  a 
bone,  which  is  expressed  by  this  term,  is  a  less  frequent  con- 
sequence of  ostitis,  than  the  disease  which  I  liave  just  con- 
sidered.    Mr  Hovv'shi])  has  given   a  very  beautiful  microscopi- 

•  Medico-ch.  Trans,  of  Lond.  voL  x.  p.  !99. 

■)•  Some  confusion  has  arisen  in  stating  the  composition  of  ric-kctty  l)ones,  from 
not  distinguishing  between  bones  which  were  actually  in  a  rachitic  state  when  ana- 
Jyzed,  and  those  in  vvhicii  this  had  been  succeeded  by  Hyperostosis.  &.e  Mr  Jo. 
Davy's  .malysis  of  rickctty  bones,  and  his  remarks  in  System  of  Anat.  by  Dr  Monro 
.5tius    vol.  i.  p.  41. 
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cal  rcprc>ontntion  of  tlie  apponrancc  of  bone,  wb.cn  the  in- 
(liiniinatioM  lia>^  terniinated  in  suppuralion.  The  osseous  walls 
of  the  longitudinal  canals  are  there  absorbed,  so  as  to  form  an 
irrefTular  cominnnication  between  the  medullary  cavity  and  the 
surface  of  the  bone;  and  the  sides  of  the  new  chainiel  are  seen 
to  be  in  a  state  of  hi;!;lilv  increased  vascidaritv.  Two  cases  of 
abscess  within  the  tibia  are  related  by  Mr  I  ley.  *  A  case  of 
this  nature,  but  in  a  very  advanced  stage,  was  lately  seen  by 
me  in  consultation.  A  younir  huly  had  for  more  than  two  years 
suilered  i'roni  disease  of  one  of  the  lin<rers,  which,  from  its 
base  to  its  middle,  was  swoln  to  three  times  its  natural  size, 
while  it  was  shrunk  and  wasted  towards  the  point.  The  swel- 
ling was  white,  shining,  and  slightly  elastic,  but  not  fluctuat- 
ing;  ami  on  its  surface  were  three  pale  fungous  ulcers  with 
thickened  edges.  On  dividing  the  diseased  parts  after  ampu- 
tation, the  knife  passed  through  a  considerable  thickness  of 
cartilage,  and  then  entered  a  cavity  containing  pus,  and  there- 
mains  of  the  first  phalanx  of  the  finger.  The  Iragments  of  the 
bone  were  much  eroded,  full  of  holes,  and  extremely  light. 
The  articulating  surfiices  of  the  bone  were  perfectly  sound,  and 
the  cartilage  which  formed  the  posterior  part  of  the  swelling 
was  found  to  contain  a  portion  of  new  bone.  The  bone  in  this,  as 
in  almost  all  cases  where  purulent  matter  has  formed  within  its 
substance,  was  in  a  state  of  decay,  but  certainly  not  necrosed  ;  for 
interstitial  al)sorj)tion  seemed  to  have  been  going  on  in  it  to  the 
last,  and  no  line  of  separation  could  be  deteclcd  between  the 
diseased  parts  and  the  healthy  articulating  extremities. 

IV.  Cariks. 

This  term  has  of  late  been  restricted,  by  the  best  surgical 
writers,  to  the  ulceration  of  bone.  But  if  we  go  back  to  the 
works  of  ^hmvo  prinnis,  we  shall  find,  that  the  term  included, 
not  ulceration  only,  but  nearly  all  the  diseases  to  which  bones 
are  subject. 

Ulceration  of  bone,  or  Cai-irs,  is  of  two  kinds.  In  {\]c/nsf^ 
a  process  of  destruction  is  going  forward,  without  any  attempt 
to  repair  the  injury.  In  the  srco/id,  the  process  of  absorjition 
of  the  osseous  substance  is  accomjianietl  l)y  the  fonnalion  of  a 
new  bony  deposite,  which  is  much  more  irregidar  in  its  arrange- 
ment, and  imperfect  in  its  organization,  than  the  original  bone. 

The  former  of  these  sjiecies  of  caries  I  propose  to  name 
I'l.va/ciis,  or  eroding.  Perfect  examples  of  it  are  allonled  by 
the  extremities  of  the  long  bones,  after  their  arlicidalini;  car- 

•    Practical  Obscrvul.  in  Surgery,  pp.  \16  and  32. 
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tilnires  have  been  destroyed  by  ulceration  ;  and  by  the  bodies 
of  the  vertebra?,  after  tlie  destruction  by  disease  of  the  inter- 
venino-  fibro-cartilao'inous  substance.  This  form  of  caries,  al- 
though  not  accompanied  in  the  same  bone  by  any  attempt  at  a 
process  of  repair,  is  sometimes  prochictive,  by  its  irritation,  of 
tlic  formation  of  new  osseous  matter  in  a  contiguous  bone.  Oii 
insj^ecting  the  hip-joint  of  a  girl  who  had  long  suffered  under 
disease  of  that  part,  I  found  the  head  and  nearly  the  whole 
neck  of  the  femur  destroyed  by  ulceration.  The  surface  was 
quite  rugged,  and  the  bone,  which  was  morbidly  vascular,  could 
be  readily  crushed  betwixt  the  fingers.  On  the  dorsum  of  the 
ilium,  and  towards  the  edge  of  the  sciatic  notch,  I  observed  a 
considerable  arched  ridge  of  newly  formed  bone,  covered  ex- 
ternally by  cartilage,  to  which  the  contiguous  muscular  sub- 
stance firmly  adhered.  This  portion  of  newly  deposited  bone 
served  to  confine  the  upper  extremity  of  the  femur  from  passing 
backwards  or  upwards,  and  formed  one  side  of  a  large  cavity, 
at  the  lower  part  of  which  was  the  acetabulum,  which  showed 
no  mark  of  disease,  excepting  a  slight  increase  of  vascukirity. 
This  species  of  caries  is  also  exemplified  in  most  instances  of 
the  internal  decay  of  the  osseous  substance  of  the  teeth  ;  but  I 
am  inclined  to  believe  that,  in  such  cases,  caries  is  often  com- 
plicated with  osteo-necrosis ;  some  portion  of  the  diseased  sur- 
face suffering  from  ulceration,  while  another  is  necrosed. 

Caries  exedcus  is  also  met  with  in  those  cases  where  ulcera- 
tion spreads  from  the  soft  parts  to  the  subjacent  bone.  About 
three  years  ago,  a  bo}'  came  under  my  care  with  circular  sores 
of  the  scalp,  one  of  which  had  destroyed  the  soft  parts  to  the 
extent  of  a  half-crown  piece,  leaving  the  bone  completely  ex- 
posed. The  ulceration  at  the  circumference  had  already  begun 
to  penetrate  the  external  table  of  the  skull ;  and  the  diseased 
portion,  which  I  still  preserve,  exhibits  a  pretty  regular  circu- 
lar groove,  as  if  eaten  by  some  insect,  or  consumed  by  the  ac- 
tion of  an  acid.  A  process  of  disorganization  has  evidently 
been  going  on  in  the  centre  of  the  exposed  bone ;  but  the  ero- 
ded groove  still  retains  the  same  pure  colour  and  solid  consist- 
ence as  the  soundest  bone. 

In  the  second  species  of  Caries^  which  I  have  named  Oss'/i- 
cans,  the  process  of  destruction  is  accompanied  by  a  morbid, 
and  generally  feeble  effort  to  form  new  bone.  My  inquiries 
into  this  subject  lead  me  to  believe,  that,  in  the  incipient  stage 
of  this  form  of  caries,  the  bone  acquires  an  increase  of  A'ascu. 
larity ;  absorption  of  its  earthy  constituents  then  takes  place  to 
a  certain  extent,  and  a  deposition  of  gelatinous  substance  fills 
the  vacant  spaces.     In  strumous  cases,  this  is  intermixed  with 
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masses  of  cliecsc-like  substance.  *     An  external  abscess  now 
lonns,   which  at  IcnjTth  bursts,  leaving  the  diseased  and  trans- 
iMutt-'d  bt)ni'  exposed  at  the  bottom  of  the   wound.      If  we  now 
introduce  a  probe  into  the  wound,  and  carry  it  onwards,  it  rea- 
tUly  penetrates  this  mixture  of  firm   ielly  and  osseous  fibi'es, 
which   hitter  communicate   throu<ih   the   instrument  a  grating 
sensation.      As  the  ulceration  proceeds,   the  lining  membranes 
of  the  bone  fall  into  a  state  of  luxuriant  granulation,  the  gela- 
tinous substance  becomes  organized,  and  a  new  deposition  of 
osseous  matter  takes  place  ;  but  it  is  usually  small  in  quantity, 
and  imperfect  in  its  organization.     After  the  disease  has  con- 
tinued for  some  time,  the  bone  is  found  to  have  acquired  a  con- 
siderable increase  of  diameter;  and,  if  carefully  separated  from 
tlie  soft  parts  by  maceration,  it  is  observed  to  be  penetrated  by 
numerous  circular  holes,  as  if  perforateil  by  a  small  auger,  or 
by  some  insect.     Spicular  vegetations  of  bone  commonly  rise  a- 
round  these  apertures,  while,  in  other  parts,  the  bony  fibres 
are  massed  together  like  streaks  of  wet  stucco.     The  whole  af- 
fected portion  of  bone  is  very  light,  and  its  general  aspect  may 
be  coniparcd  to  a  petrifaction  of  the  slender  fibres  of  moss,  or 
the  spongy  sugar  of  the  confectioner. 

It  is  to  this  form  of  disease,  which  I  have  ventured  to  ar- 
range under  the  head  of  Caries,  that  the  best  informed  writers 
have  a})propriated  the  name  Spina  Veniosa.  But  there  has  ex- 
isted, from  the  times  of  the  Arabians  down  to  the  present  day, 
so  great  an  obscurity  and  confusion  in  the  emjiloyment  of  this 
expression,  that  it  would  be  wise,  in  my  opinion,  to  suffer  it  to 
fall  into  disuse.  No  writer  has  been  able  to  explain  satisfac- 
torily, the  origin  and  primitive  meaning  of  Spina  Faitosa  ,- 
and  its  signification  has  been  so  extensive,  that,  according  to 
some,  it  includeil  a  great  proportion  of  all  the  diseases  to 
which  bones  are  subject,  and  one  of  the  diseases  of  joints. 
Dr  Parr,  a  man  of  no  mean  literary  attainments,  gives  as  the 
synonyms  of  Spina  Ventosa. — Osteosarcoma,  Siderati'o,  Cancer, 
OangrcCJia,  and  Sphacelus,  Ossis  Teredo,  Fungus  Arliculi,  Ar^ 
throcacc.  Exostosis,  Pacdarthrocacc.  f 

Under  such  circumstances,  it  seems  altogether  hopeless  to 
attemjit  to  retain,  with  any  prospect  of  advantage,  this  expres- 
sion, which  ha.>  absolutely  nothing,  either  in  its  etymology  or 
its  form,  to  reoonnnend  it  to  our  notice. 

\'.  Osteo-Anaijuosis. 
Bv  this  term  it  is  pro})osed  to  designate  simple  erosion,  or 

•    Sec  Mr  Lloyd's  fxccllcnt  Treatise  on  Scrcpliula,  p.  ll'J. 
f   London  Midiial  Dictionary,   Art.  Spina  \'Li)lOba, 
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absorption  of  bone — a  process  which  is  very  nearly  allied  to 
destructive  caries,  but  differs  from  it  in  the  particular  of  being 
at  all  times  unaccompanied  with  the  secretion  of  pus  from  the 
surface  of  the  affected  bone.  Instances  of  this  affection  are 
presented  by  bones  which  have  suffered  from  the  pulsating-  ac- 
tion of  aneurismal  tumours  ;  and  remarkable  examples  of  the 
disease  have  been  occasionally  met  with  in  the  bones  of  the  cra- 
nium. Mr  Russell  has  detailed  several  cases,  in  which  portions 
of  bone  were  separated  by  this  process  of  erosion.  He  has 
also  seen  the  absorption  proceed  in  such  a  manner  as  to  leave 
an  aperture  in  the  cranium,  without  the  separation  of  an}'  bone, 
or  any  appearance  of  ulceration.  *  A  remarkable  instance  of 
the  same  disease  is  given  by  Mr  Wilmer,  from  the  practice  of 
Mr  tlarrold.  f  It  is  by  the  process  of  ostco-anabrosis  that  na- 
ture produces  the  removal  of  the  milk  teeth  ;  and  a  correspond- 
ing disease  is  sometimes  met  with  in  the  adult,  where  the  teeth 
become  loose,  and,  when  extracted,  their  fangs  are  found  ex- 
tensively absorbed,  although  by  no  means  in  a  state  of  ulcera- 
tion. 

VI.    OSTEO-NECROSIS. 

This  term  appears  to  be  preferable  to  7icc7'0sis,  because  the 
latter  has  been  employed  to  denote  the  dry  gangrene  of  soft 
parts;  while,  by  recent  writers,  it  has  been  restricted  to  that 
form  of  disease  in  which  the  death  of  bone  is  accompanied  or 
immediately  followed  by  an  ossific  process  set  up  by  nature  to 
repair  the  loss  that  has  been  sustained.  The  introduction  of 
the  term  osteo-necrosis  enables  us  to  avoid  both  of  these  diffi- 
culties, and  to  distinguish  the  disease  into  two  species. 

Species  1st.  Ostconcc.  Simplex,  when  the  bone  merely  dies, 
and  is  thrown  off  by  the  process  of  exfoliation.  I  admit  that  this 
rarely  takes  place  without  an  attempt  to  repair  the  loss  by  the 
formation  of  new  bone ;  but  I  believe  that  it  does  sometimes 
occur  in  this  pure  form,  in  the  bones  of  the  skull.  The  mere 
loss  of  vitality,  but  not  the  exfoliation,  certainly  takes  place  in 
sphacelus  of  a  limb,  and  when  the  constitution  sinks  rapidly  af- 
ter the  death  of  a  portion  of  bone,  so  as  not  to  afford  time  for 
the  reparative  process  to  commence. 

Species  2d.  Ostconcc.  Regenerans  is  the  tiecrosis  ossium  of 
Mr  Russell,  and  the  necrosis  of  common  surgical  language. 
From  a  careful  examination  of  several  recent  bones  affected 
with  this  disease,  one  of  which,  now  in  my  possession,   I  consi- 


*   Transact,  of  the  Edinb.  Medico-Ch.  Soc.  vol.  i.  p.  74. 
f   Cases  and  Remarks  in  Surgery,  p.  40, 
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c1(r  ppcniiarly  illustrative,  I  have  been  led  to  adopt  tlie  opinion 
so  al)ly  supported  by  I^fofe^sor  Macartney,  *  arid  to  bebeve, 
that,  after  tbe  dcatb  of"  a  portion  of  bone,  the  first  step  in  the 
process  of  repair  is  a  change  in  the  perio>teuin,  which  ac(juircs 
increased  thickness  and  a  softened  cartihifjinons  texture;  and 
thus  ahcred,  it  forms  the  nidus  for  tiie  superficial  deposition  of 
osseous  matter.  'I'he  neiijiibourini^  old  bone  which  has  not  pe- 
rished, also  receives  an  aildiiion  to  its  substance,  evidently  pro- 
duced by  the  ossific  action  of  its  own  vessels;  its  surface  be- 
comes of  a  darker  colour  than  natural,  and  acquires  a  scabrous 
roughness.  The  newly- formed  bone  sometimes  assumes  the 
appearance  of  irret^ular  vegetations;  at  <uhcrs  it  forms  a  conti- 
nuous crust;  its  texture  is  much  less  fibrous  than  orij^inal  bone, 
nnd  its  surface  appears  like  melted  bee'svvax,  or  like  the  new 
bni  k  which  is  observed  to  extend  from  the  cdircs  of  superficial 
wounds  in  trees.  But  in  process  of  time,  this  newly- formcil 
hone  frradually  accjuires  a  more  perfect  oi'ganization,  and  at 
lenjrtii  its  texture  approaches  nearly  to  that  of  bones  which 
have  never  suflercd  from  the  action  of  disease.  Tiic  result  of 
the  process  of  regeneration  is  in  all  c.iscs  to  augment  the  dia- 
meter of  the  afifeclcd  bone;  and,  in  two  instances  which  have 
come  under  m)'  observation,  it  appeared  to  be  distinctly  in- 
creased in  length.  Thus  hTjptro^ioi-i^  takes  place  as  a  conse- 
(jtiencc  of  the  death  of  bone,  and  of  the  inflammation  iheicby 
excited. 

As  ihe  newly  produced  bone  is  in  most  cases  so  situated  as  to 
confine  the  necrosed  portion,  the  process  of  throwing  oil  the 
dead  part  is  often  tedious  and  diflicult.  M'hen  necro>ed  bone 
has  been  long  retained,  it  acquires  a  high  degree  of  putres- 
cence, and  exhales  a  nauseously  ofllMisive  odour.  Its  colour  is 
usually  ash  or  wood  brown,  and  in  some  instances  it  becomes 
as  black  as  coal.  Through  the  kindness  of  a  medical  friend,  I 
am  now  in  possession  of  a  specimen  of  diseased  femur,  in  which 
this  appearance  is  beautifully  seen,  as  well  as  the  thickened  and 
crtrtilaginous  stale  of  the  periosteum  which  precedes  the  forma- 
ti(  n  of  new  bone.  In  this  instance,  the  disease  hud  exi.stcd  for 
the  long  period  of  fourteen  years,  and  yet  the  living  bone  seem- 
ed to  be  still  receiving  an  increase  of  diameter.  The  olFensivc 
odour  w:\s  particularly  strong,  proceeding  evidently  from  the 
necrosed  and  putrid  bone,  and  not  from  any  ulcerated  surface. 
Indeed,  I  am  now  convinced  that  earies.  is  never  productive  of 
this  well-known  fetid  odou'",  unless  the  ulceratetl  portions  of 
h(me  be  intermixed  with  others  in  a  state   of  luerosis.     But    in 

•  Slc  liis  llLinatks  in  Croutlicr  on  Wliitc  Swelling,  2(1  ciiilion. 
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bazardino;  tliis  opinion,  I  know  that  I  am  at  variance  with  many 
able  practitioners,  who  believe  that  this  odour  furnislies  a  (hs- 
tinct  proof  of  the  existence  of  cor/oz^s  bone  in  any  ulcer  or  si- 
nus from  which  it  is  emitted. 

VII.  Exostosis. 

By  the  term  Exos/osis  is  to  be  understood  a  circumscribed 
tumour  formed  on  a  bone,  and  consisting  wholly  or  in  part  of 
newlv- 'brmed  osseous  matter.  Accurate  examination  of  exos- 
tosis  in  their  different  stages  proves,  that  the  first  step  in  the 
process  is  the  deposition  of  cartilage,  or  of  a  substance  resem- 
bling it,  which  is  afterwards  followed  by  the  secretion  of  bone. 
Perhaps  the  most  remarkable  instance  of  this  disease  on  record 
is  that  detailed  by  Mr  Freke.  * 

Ex'osfosis  may  be  divided  into  three  species. 

Species  1st,  JLxost.  Ccllularis.  In  this  the  tumour  consists  of 
an  external  crust,  within  which  are  numerous  bony  partitions, 
together  with  a  quantity  of  softer  substance,  generally  of  the 
nature  of  mucus,  jelly,  or  cartilage,  or  atheromatous  or  fatty 
matter.  A  remarkable  variety  of  this  species  is  afforded  by 
the  existence  of  hydatids  within  the  cavity  of  the  exostosis,  f 
Another  very  interesting  form  of  cellular  exostosis  is  exhibited 
by  those  swellings  on  the  phalanges  of  the  fingers  and  metacar- 
pal bones,  which  render  the  hand  deformed  and  even  mon- 
strous. Severinus, :}:  Mery,  §  John  Bell,  ||  Dr  Munro  tertiiis,  H 
and  otliers,  have  described  and  figured  such  tumours.  In  some 
of  them,  the  hand  had  acquired  the  grotesque  form  of  a  tube- 
rous root,  and  in  others  the  extremities  of  the  fingers  appeared 
like  the  talons  of  a  bird  of  prey.  These  cases  are  distinctly  of 
the  nature  o^ exostosis,  cartilage  being  first  secreted,  and  after- 
wards osseous  matter.  Severinus  tells  us,  that  in  one  of  his 
cases  the  morbid  substance  resembled  the  boiled  root  of  the  cij- 
clameti,  was  friable,  and  readily  yielded  to  the  finger  ;  **  while 
M.  Mery  and  Dr  Munro  tertius  have  given  accurate  drawings 
of  the  macerated  bones  of  the  hand,  showing  distinctly  the 
newlv-formcd  shells  of  bone.  Remarkable  cases  of  cellular  and 
hollow  exostosis  are  related  by  Saviard  ff  and  Petit.  %X     K.ul- 

•   Philos.  Transact.  1710. 

f  Kuate  in  Lond.  iMedico-ch.  Trans.,  vol.  v. 
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nius  2'^'cs  n  case  of  enormous  cellular  exostosis,  nearly  lt>v.  in 
wci^lit,  wliich  arose  from  the  clavicle,  and  consisted  partly  of 
bone,  and  parily  of  cartilafje,  with  cells  containing  a  pultaceous 
oranjic- coloured  substance  rescmblinii  marrow.  * 

Species  2d,  Exust.  Laminnta  vel  Peirosa.  The  laminated  or 
cra''f;v  osseous  tumour  consists  of  a  mixture  of  bony  excres- 
ccnccs  and  cartilage.  In  this  species,  no  osseous  shell  exists; 
and  after  maceration,  the  bony  growth  presents  the  appearance 
of  foliated  crystallizations,  or  craggy  adherent  masses.  ^lany 
beautiful  specimens  of  this  form  of  exostosis  are  to  be  found  in 
most  collections  of  pathological  anatomy ;  and  a  remarkable 
case  of  the  disease  is  detailed  by  Boycr.  f  He  considers  this 
case  to  afford  an  example  of  the  combination  of  osteosarcoma 
■with  spina  vcntosa ;  but  from  the  very  minute  description  of 
the  disease  whieh  he  has  given,  and  the  accom})anying  engrav- 
ing of  the  macerated  bone,  I  have  no  hesitation  in  referrhig  it 
to  the  craggy  exostosis. 

In  some  instances  of  this  forai  of  disease,  the  new  deposi- 
tion consists  not  of  osseous  substance,  but  of  the  earthy  salts 
of  bone,  forming  a  mere  unorganized  mass.  In  the  liunteriaii 
Museum  at  Glasgow  there  is  a  large  tumour  of  this  descrip- 
tion, enveloping  the  lower  extremity  of  the  thigh-bone,  the 
condyles,  and  even  part  of  the  articulating  surfiices. 

8i)ecies  3d,  Exostosis  Ebwnca,  the  osseous  tumour  possess- 
ing the  solid  texture  and  whiteness  of  ivory. 

Petil  relates  a  case  of  exostosis  of  the  temporal  bone,  in 
which  the  tumour  was  as  large  as  a  melon,  and  as  hard  and 
w  hite  as  ivory.  No  prominence  or  alteration  of  any  kind  was 
perceptible  on  the  internal  surface  of  the  bone.  :j: 

VIII.  Osteo-Saucoma. 

Ostco-Sarcoma  is  a  disease  which  as  yet  is  but  ill  defined, 
and  whieh  has  served,  with  some  authors,  as  a  general  recep- 
tacle for  extraordinary  and  anomalous  cases.  Mr  Samuel 
Cooper,  whose  learning  and  research  are  of  a  high  order,  antl 
the  able  authors  of  the  Diction,  dcs  Sciences  Medic,  have  pre- 
sented us  with  very  meafrre  articles  under  the  head  of  osteo- 
sarcoma.  So  undefined,  indeed,  are  the  ideas  of  the  author  of 
the  Surgical  Dictionary  on   this  subject,    that  he   has   referred, 
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under  that  title,  to  a  case  of  exostosis  of  the  clavicle,  *  and  to 
one  of  fungus  of  the  autrum.  f 

With  the  view  of  removing  some  portion  of  the  obscurity 
in  which  this  subject  is  at  present  involved,  I  propose  that  the 
term  Osteo-sarcoma  should  be  limited  to  a  decjeneration  and 
morbid  gi'owth  of  the  lining  membranes  of  the  longitudinal  ca- 
nals or  cancelli  of  bones,  accompanied,  in  all  cases,  by  absorp- 
tion of  the  solid  osseous  substance.  The  disease  is  therefore 
essentially  one  of  destruction  of  the  affected  bone,  which  is 
produced  partly  by  the  pressure  of  the  enlarging  tumour,  and 
partly  by  the  diversion  of  the  fluids  circulating  within  the  bone 
to  the  support  of  this  morbid  growth.  It  always  originates 
within  the  periosteum,  and  retains  that  as  its  investing  mem- 
brane, even  after  the  bone  has  been  fairly  di\dded  by  the  ab- 
sorption of  its  substance.  TJie  contents  of  the  osteo  sarcoma- 
tous tumour  are  of  different  descriptions,  not  unfrequently 
having  the  texture  and  colour  of  an  absorbent  gland,  some- 
times presenting  the  appearance  of  a  bloody-coloured  fungus, 
and  at  other  times  resembling  old  cheese  or  cerebral  matter. 
They  have  been  observed  also  occasionally  to  have  been  con- 
verted almost  wholly  into  a  fluid  resembling  thick  gruel  or 
soup.  X  The  disease  is  generally  of  slow  progress ;  and  in  its 
commencement  the  symptoms  cannot  be  readily  distinguishetl 
from  those  of  chronic  rheumatism,  or  from  syphilitic  pains.  Af- 
ter some  time,  a  tumour  is  pez'ceived  in  the  affected  bone,  at  first 
firm  and  resisting,  but  afterwards  becoming  softer,  sometimes 
fluctuating,  and  in  certain  cases  communicating  to  the  hand  a 
distinct  pulsation,  synchronous  with  that  of  the  artery  of  the 
limb,  and  capable  of  being  interrupted  by  compressing  the  ai- 
terial  trunk  above.  After  a  longer  or  shorter  interval,  the  con- 
stitution of  the  patient  becomes  affected,  hectic  fever,  colliqua- 
tive perspirations,  and  diarrhoea  make  their  appearance,  and  at 
length  destroy  life.  Towards  the  close  of  the  illness,  fracture 
of  the  bone  at  the  affected  part  very  commonly  takes  place  on 
some  slight  exertion,  aggravating,  in  a  remarkable  manner,  the 
general  distresses  of  the  patient,  but  rather  relieving  than  in- 
creasing the  distensive  pain  in  the  bone. 

The  following  is  the  history  of  a  case  of  osteo-sarcoma 
which  I  had  under  my  care  some  years  ago.  Early  in  the 
month  of  June  I  was  requested  to  see  a  gentleman  aged  about 
sixty,  on  account  of  a  supposed  rheumatic  affection  of  above 
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tlircc  niontlis'  standinrj.  He  complained  of  severe  pains  In 
the  liiiil)s  ami  tliidiigli  llie  pelvis,  with  lameness  and  a  feeliiif^ 
of  tlebility.  His  countenance  was  of  a  sallow  and  somewhat 
leaden  colour.  Pulse  strong  and  regular,  appetite  tolerably 
good,  bowels  inclined  to  c()nsti})ation.  Midwav  between  the 
trochanter  major  and  the  midiUe  of  the  right  thigh,  was  a  tu- 
mour about  two  inches  in  length,  and  one  in  breadth,  appa- 
rentl}'  occjiiiioned  by  a  prominence  of  the  periosteum.  Imme- 
diately under  the  head  of  the  left  tibia,  on  the  mesial  side  of 
the  tubercle,  was  a  similar  tumour,  equally  fixetl  and  deep- 
seated,  but  smaller  in  size.  I  prescribed  the  decoction  of  sar- 
saparilla,  and  apjilied  repeated  blisters  to  the  tumours ;  and  af- 
ter some  continuance  t)f  this  mode  of  treatment,  his  condition 
a})peared,  on  the  whole,  rather  iniproved.  But  about  the  mid- 
tile  of  July,  as  the  disease  certainly  did  not  show  any  symp- 
toms of  decided  amendment,  and  the  patient  was  anxious  to 
try  what  benefit  was  to  be  derived  from  change  of  air,  I  agreed 
that  he  should  proceetl  to  the  seacoast  for  this  jnu'pose,  as  well 
as  with  the  intention  that  he  should  make  use  of  the  warm  sea- 
water  bath.  I  directed,  at  the  same  time,  that  the  sarsaparilla 
should  be  persevered  in  for  a  fortnight  longer.  In  the  end  of 
the  month,  having  learned  that  he  had  rather  lost  ground,  I 
consented  that  he  should  begin  a  mild  alterative  ct)urse  of 
mercury.  Under  this,  and  the  warm  sea-water  bath,  he  con- 
tiiuied  gradually  to  become  worse  mitil  the  12th  of  Auufust, 
when,  in  slejjping  into  bed,  he  slipped  his  foot,  and  i'racturecl 
his  right  thigh  in  the  situation  of  the  tumour.  When  I  saw 
liim,  three  day&  after  this  accident,  he  was  in  a  very  miserable 
and  reduced  state.  Pulse  frecjuent  and  feeble  ;  skin  bedewed 
with  chunmy  perspiration  ;  nights  sleepless  ;  countenance  sunk 
and  haggard.  The  fractured  limb  was  lying  apijarently  easy, 
in  the  Jialf  bent  position.  The  tumour  on  the  ojiposite  tibia 
had  increased  considerably  in  size,  was  nuuh  sol'ter  and  some- 
what discoloureil,  and  j)ulsatetl  very  tlistinctly.  No  preterna- 
tural motion  or  thrilling  was  perce})tible  in  the  ham,  although 
carefully  examined.  In  this  state,  temporary  relief  was  obtain- 
ed from  hyoscyanuis,  black  drop,  and  aromatic  siilphnric  acid; 
and  lite  was  prolonged,  uiuler  great  siiikring  and  gradually  in- 
creasing debility,  imtil  the  beginning  of  October,  when  the  pa- 
tient sank  under  the  accunuilated  load  oi'  his  distresses. 

The  body  was  inspected  by  the  very  judicious  practitioner 
uniler  whose  inunediale  care  the  patient  had  placed  himself  af- 
ter leaving  Glasgow ;  and  to  him  I  am  indebted  for  the  sub- 
stance of  the  following  particular":,  as  well  as  for  a  portion  of 
the  tumour  and  of  the  thiirh-bonc  from  which  it  ori<>inated. 
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One  half  of  the  riglit  thigh-bone  was  in  a  state  of  disease,  wliich, 
I  presume,  from  the  portion  in  my  possession,  was  merely  the 
change  produced  by  extensive  absorption  ;  and  at  the  frac- 
tured part,  only  fragments  of  the  diseased  bone  remained.  A 
large  tumour  attached  to  the  bone,  and  distinctly  originating 
from  the  membrane  of  the  medullary  cavit}'',  was  found  in  that 
part  which  corresponded  to  the  external  swelling.  The  tex- 
ture of  the  morbid  growth  resembled  very  much  that  of  an  ab- 
sorbent gland  ;  and  v/hen  cut  into,  it  gave  nearly  the  same  re- 
sistance to  the  scalpel  as  liver  or  kidney.  Its  colour  was  gre}'- 
ish  or  ash  brown,  and  the  muscles  in  the  neiijhbourhood  were 
flabby  and  dark  coloured.  The  tumour  on  the  tibia  seemed, 
like  that  just  described,  to  arise  from  the  interior  of  the  bone, 
which  was  destroyed  through  nearly  two-thirds  of  its  thickness. 
Its  texture  was  rather  firmer  than  that  of  the  tumour  on  the 
thigh,  but  otherwise  similar ;  and  on  cutting  into  it,  a  quantity 
of  dark-coloured  blood  escaped.  Nothing,  however,  in  the 
least  resembling  aneurism  could  be  detected.  On  correspond- 
ing with  the  gentleman  who  made  the  dissection,  I  found  him 
disposed  to  admit,  that  the  tumour  might  have  received  its  pul- 
sating motion  from  the  popliteal  artery,  in  consequence  of  the 
originally  interposed  bone  having  been  removed  by  the  progress 
of  the  disease. 

In  the  Hunterian  Museum  at  Glasgow,  there  is  a  prepara- 
tion which  bears  a  near  resemblance  to  the  tumour  in  the  tibia, 
in  the  case  just  related.  The  arteries  of  the  periosteum  are 
beautifully  injected,  and  appear  evidently  much  enlarged.  The 
tumour,  which  is  seated  within  that  membrane,  extends  around 
nearly  the  whole  circumference  of  the  bone,  which  it  has  de- 
stroyed very  extensively ;  so  much  so,  indeed,  that  I  have  no 
doubt  it  must  have  been  agitated  during  the  patient's  lifetime 
by  the  pulsation  of  the  popliteal  artery.  Incisions  have  been 
made  at  different  points  into  the  tumour,  exposing  to  view  a 
brownish  spongy-looking  mass,  intermixed  with  extravasated 
injection.  The  tibia  appears  to  have  suffered  fracture  a  little 
below  its  middle  ;  and  fracture  had  also  taken  place  in  the  fibu- 
la, close  to  its  head ;  but  both  of  these,  especially  that  of  the 
tibia,  had  been  united  long  previous  to  the  patient's  death.  No 
account  of  the  preparation  is  to  be  found  in  the  Catalogue, 
which  I  have  carefully  consulted  ;  but  the  nature  of  the  disease 
is  obvious  on  inspection. 

In  the  same  valuable  collection  of  anatomical  preparations, 
is  another  beautiful  specimen  of  osteo-sarcoma,  affecting,  ia 
this  instance,  the  bones  of  the  thigh.  The  tumour  has  destroy- 
ed the  lesser  trochanter,  and  the  whole  thickness  of  the  femur 


16  Dr  Cumin  mi  the  Arrangemc7it  and  Jan. 

for  some  spncc.  The  Sfic  is  evidently  formed  by  the  pcrios- 
Iniin  :  and  when  cut  into,  it  exposes  the  r:i^<red  extremity  of 
llie  divided  bone,  and  the  substance  of  tlie  tmnour,  which  is  a 
moderately  solid  homogeneous  mass  of  a  li^ht-brown  colour. 
This,  like* the  last,  is  marked  on  the  jar,  but  not  entered  in  die 
Catalo<j;ue.  An  interestinj;  case  of  osteo-sarcoma  of  the  cranial 
bones,  accompanied  by  tumours  in  the  encephak>n,  is  <fiven  by 
Mr  Wishart.  In  this  instance,  the  distendin<;  force  of  the 
morbid  <:;i-owths  had  caused  not  oidy  absorption  of  the  bone,  but 
se]iaration  to  a  certain  extent  of  the  tables  of  the  skull.  *  A 
.siniihir  eil'ect  has  also  been  observed  in  the  long  bones  from  the 
pro<j;ress  of  this  disease. 

In  the  autunm  of  1823,  I  saw,  in  consultation,  at  the  Koyal 
Infirmary  of  Glastrow,  a  patient  in  whom  the  tlisease  now  ini- 
der  consideration  was  well  exemplified,  as  the  dissection  of  the 
tumour  afterwards  satisfactorily  proved  ;  and  throu<rh  the  kind 
permission  of  Dr  Young,  who  was  at  that  time  attending  sur- 
gi-on,  I  am  enabled  to  state  the  following  interesting  particu- 
lars which  I  have  collected  regarding  it.  The  whole  inner  side 
of  the  left  knee-joint,  and  particularly  the  internal  condyle  of 
the  femur,  was  occupied  by  a  soft  pulsating  tumour,  which, 
when  firndy  compressed,  diminished  distinctly,  and  the  fingers 
seemed  to  sink  into  an  empty  cavity.  Compression  of  the  com- 
mon femoral  artery  stopped  the  jiulsation  of  the  tumour.  The 
knee-joint  was  stiff  ancl  contracted,  and  the  soft  parts  in  the 
ham  thickened.  The  patient  complained  a  good  deal  of  j)ain 
in  the  tumour,  which  was  stated  to  be  often  months  standing; 
and  his  health  was  considerably  affected.  After  amputation  of 
the  limb,  and  the  injection  of  the  popliteal  artery,  the  tumour 
was  found  to  be  about  the  size  of  a  large  fist  enclosed  in  the 
periosteum,  and  formed  within  the  substance  of  the  inner  con- 
dyle of  the  femur,  which  was  extensively  removed  by  absorp- 
tion. It  occupied  also  a  portion  of  the  articulating  surface,  tlie 
remaining  portion  of  which  yielded  to  the  pressure  of  the  finger 
like  an  elastic  shell,  in  consequence  of  the  excavation  within. 
The  tumour  was  closely  invested  at  its  lov/er  part  and  on  the 
inner  side,  by  the  capsular  ligament,  and  by  thnt  which  is 
stretched  posteriorly  between  tlie  femur  and  til)ia.  Its  pt)stcri- 
or  surface  lay  close  upon  the  popliteal  artery,  from  which  it  was 
separated  only  by  a  small  (juaniity  of  cellular  membrane.  All 
the  parts  exterior  to  the  ca|isulc  were  in  a  naliiral  state,  with 
the  cxce|«tion  of  a  >light  displacement  of  the  adductor  tendons. 
The  cavity  of  the  knee-joint  contained,  as  already  stated,  a  por- 
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tion  of  the  projecting  tumour,  too-elher  with  a  small  quantity  of 
bloody  serum;  and  tlie  parts  within  the  joint  were  more  vascu- 
lar than  natural.  The  middle  and  the  superior  internal  articu- 
lar arteries  were  enlarged,  and  the  latter  ramified  over  the  sur- 
face of  the  tumour,  and  sent  twigs  into  its  investing  perios- 
teum. The  tumour  was  spongy  and  elastic;  and  when  laid 
open  some  days  after  the  amputation  of  the  limb,  was  found  to 
contain  a  soft  brain-like  matter,  which  fell  out  as  soon  as  the  in- 
cision was  made. 

The  pulsation,  which,  in  certain  circumstances  accompanies 
osteo- sarcoma,  is  apt  to  lead  to  the  belief  that  the  tumour  is  an 
aneurism;  but  I  am  convinced  that  in  most,  if  not  in  all  cases 
of  this  disease,  that  symptom  arises  from  the  extensive  remov- 
al of  the  bone,  and  the  contact  of  the  tumour  with  some  con- 
siderable artery,  or  with  the  fat  and  cellular  substance  immedi- 
ately surrounding  it.  When,  in  addition  to  the  vicinity  of  an 
artery,  the  contents  of  the  tumour  are  pappy  or  nearly  fluid, 
and  its  situation  is  such,  that,  by  pressure,  a  part  of  it  can  be 
forced  into  the  cavity  of  a  joint,  the  deception  is  almost  com- 
plete; for,  in  this  case,  the  tumour  not  only  pulsates,  but  it 
can  be  made  to  diminish  by  the  continued  pressui'e  of  the  hand. 
The  case  which  I  have  now  briefly  related  was  peculiarly  puz- 
zling,  from  the  circumstances  first  mentioned.  A  correct  diag- 
nosis in  such  cases  can  be  obtained  only  from  an  attentive  con- 
sideration of  the  history  of  the  disease,  and  of  the  site  of  the 
tumour — the  manner  in  which  it  i  ises  when  the  hand  is  remov- 
ed— and  the  absence  of  all  thrilling  motion  in  the  artery  above 
the  swelling. 

Osteo- sarcoma  is,  in  the  opinion  of  most  writers,  nearly  al- 
lied to,  if  not  identical  with,  cancer;  but  1  am  inclined  to 
think,  that  although  all  the  varieties  of  the  disease  are  highly 
formidable,  they  are  not  all  truly  cancerous.  The  case  which 
I  have  first  detailed  appears,  from  all  its  symptoms,  and  more 
especially  from  the  disease  having  shown  itself  in  two  diff'erent 
places  at  the  same  time,  to  have  been  of  a  carcinomatous  na- 
ture; while,  on  the  other  hand,  the  case  in  which  the  knee-joint 
was  affected,  did  not,  in  my  opinion,  exhibit  any  of  the  fea- 
tures of  cancer. 

Osteosarcoma  is  they?^w^o?«  exostosis  of  the  medullary  mem- 
brane of  Sir  Astley  Cooper.  The  disease  is  admirably  describ- 
ed by  him  under  this  name.  Several  interesting  cases  of  it  are 
related  ;  and  two  figures  are  given  which  satisfactorily  elucidate 
the  true  nature  of  the  affection.  *  The  expresssion  by  which  Sir 
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Astley  Cooper  has  chosen  to  designate  this  disease,  is  certainly 
ill  calculated  to  distinguish  it  from  aflcctions  of  the  bones  pos- 
sessing a  very  dillerent  nature;  but  he  lias  involved  the  subject 
in  still  greater  confusion,  by  connecting  the  disease  in  question 
with  what  he  has  i\a.med  Periosteal  exostosis  of  a  fiingoxis  character. 
However  formidable  that  alVection  may  prove,  and  however  si- 
milar in  its  external  characters  it  may  be  to  what  he  has  named 
fungous  exostosis  ojthe  medullar^)  membrane  ;  I  think  it  will  be  ad- 
mitted, that  it  is  of  a  nature  essentially  different  from  osteo-sarco- 
ma,  when  we  consider  the  following  facts  regarding  its  structure. 
"  Such  tumours, ''  says  Sir  Aslley  Cooper,  "  are  generally 
found  on  dissection  covered  with  a  thickened  periosteum,  with- 
in which  a  white  elastic  substance  is  discovered,  having  nume- 
rous small  spicuke  of  bone  passing  in  radii  from  the  surface  of 
the  original  bone  :  the  shell  of  the  bone  is  in  great  part  remain- 
ing :  1  have  seen  this,  however,  in  some  places  removed  by  ab- 
sorption. Within  the  cancellated  structure  there  appears,  in 
some  instances,  to  have  existed  a  slight  inflammation  ;  for,  in 
the  cancelli,  I  have  seen  small  portions  of  ossific  matter  de- 
posited. "  *  But  to  place  beyond  all  doubt  the  real  nature  of 
this  species  of  tumour,  to  which  Sir  A.  Cooper  has  given  the 
name  of  JimgouSy  he  adds,  that  he  made  a  section  of  a  tibia  in 
which  a  large  exostosis  of  this  kind  had  grown,  and,  by  immers- 
ing part  of  it  in  diluted  acid,  he  found  that  "  a  bed  of  cartilage 
had  supported  the  bony  deposite.  The  shell  of  the  bone  in  the 
remaining  portion  of  the  section  continued  entire;  spicuUvof  bone 
in  radii  passed  from  the  shell  of  the  bone  to  the  periosteum, 
whilst  in  the  cancellated  structure,  opposite  to  the  seat  of  the 
exostosis,  a  very  slight  deposite  of  bone,  in  small  nodules, 
had  taken  place.  "  f  In  fact  the  periosteal  exostosis  ()/' a  fun- 
gous character  is  distinctly  to  be  referred  to  the  tumour  already 
described  under  the  name  of  Exost'osis  lafuinata;  and  I  have  no 
doubt  that  it  will  always  be  found  to  possess  an  increasing  so- 
lidity and  power  of  resistance  to  pressure,  which  are  never 
met  with  in  true  osteo-sarcoma. 

Under  the  liead  of  Osteo-sarcoma,  I  would  arrange  those 
rare  cases  in  which  the  cancellated  structure  of  a  bone  is  ab- 
sorbed, and  the  cavity  occupied  by  hydatids;  although  this  af- 
fection is,  without  doubt,  diilerent  from  the  true  osteo-sarcoma- 
tous  tumour.  Sir  A.  Cooper  details  a  case  of  soft  tumour  of 
the  upper  part  of  the  tibia,  which  was  found,  when  laid  open, 
to  contain  hydatids  of  the  comnnni  globular  form  :  a  large  nest 
of  them  was  also  discovered   within  the  bone ;   and  the  sore 
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speedily  assumed  so  threatening  an  aspect  as  to  render  ampu- 
tation necessary.  *  He  relates  another  case,  in  which  the  head 
of  the  humerus  was  reduced  to  an  expanded  shell,  and  several 
hydatids  were  found  in  the  situation  of  the  cancellated  struc- 
ture. Among  the  numerous  valuable  preparations  in  the  Mu- 
seum bequeathed  to  our  University  by  Dr  Hunter,  there  is  one 
of  the  lower  extremity  of  the  femur  reduced  to  a  thin  shell, 
and  perforated  by  several  irregular  openings.  The  cavity  thus 
exposed  to  view  is  filled  with  small  masses  of  suet-like  sub- 
stance, and  with  numerous  shrivelled  hydatids  :  many  of  the 
latter  are  also  seen  lying  in  the  bottom  of  the  jar,  like  the 
shrunk  skins  .of  the  white  grape.  The  articulating  surface  of 
the  bone  is  in  part  flattened,  as  if  all  bony  support  were  gone 
within  ;  and  even  the  cartilage  itself  is  reduced  in  thickness. 
An  aperture  in  the  side  of  one  condyle  is  seen  plugged  up  by 
an  hydatid ;  and,  in  the  popliteal  aspect,  the  bone  appears  to 
be  absorbed  for  more  than  the  breadth  of  a  shilling,  the  defi- 
ciency being  covered  by  membrane,  through  which  I  have  no 
doubt  the  artery  communicated  its  pulsation  to  the  whole  tu- 
mour. 

The  destruction  of  the  solid  substance  of  bones  is  produced 
not  only  by  the  action  of  morbid  growths  originating  within  the 
osseous  structure  itself,  but  by  the  spreading  of  disease  from 
contiguous  parts,  as  in  cancer,  and,  above  all,  in  fungus  haema- 
todes.  To  the  latter  of  these  diseases  are  to  be  referred  many 
of  those  frightful  cases  of  enormous  tumour  which  are  met 
with  in  the  records  of  medicine.  The  case  of  the  priest  de- 
scribed by  Richerand,  f  I  conceive  to  have  been  of  this  na- 
ture ;  as  well  as  that  of  the  Spaniard,  related  and  figvu'ed  by 
Severinus.  \  I  am  disposed  also  to  refer  to  the  same  destruc- 
tive affection,  the  case  detailed  by  Mr  Balfour  in  the  fourth  vo- 
lume of  the  Medical  Observations  and  Inquiries. 

IX.  Osteo-Malakia. 

I  must  crave  indulgence  for  the  adoption  of  this  term,  to 
which  I  have  been  induced  by  the  existing  deficiency  of  a  ge- 
neric word  capable  of  denoting  both  rickets  and  mollities  os- 
sitim. 

Osteo-malakia  varies  in  its  characters,  according  to  the  age 
of  the  individual  in  whom  it  occurs  ;  and  hence  it  may  with 
propriety  be  divided  into  osteo-malak.  infantum,  and  osteo-mal. 
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(uhlUmnm.  The  former  is  usually  named  Rickets ;  the  latter 
is  a  disease  of  less  common,  although  by  no  means  of  unfre- 
(|uent  t)ccurrc'nce,  and  is  known  ainon^  JJritisli  writers  by  the 
names  Mollities  ossium  anil  Malacosteon.  In  the  first  species, 
or  rickets,  the  bones  possess  a  s})()n«i!;y  reticulated  texture — con- 
tain a  iar<re  projiortion  of  cartihiifinous  substance,  and,  when 
«lried,  a}ipear  like  bones  that  have  been  steejit-d  in  an  acid. 
IJiit  in  ustro-vml.  adullorum  the  bones  are  reduced  to  mere 
shells,  resembling  thin  pasteboard  or  the  rind  of  cheese,  and 
are  readily  bent  or  cut.  In  this  species,  the  bones  are  found 
to  contain  larije  cavities,  which  occasionallv  conmiunicate  with 
the  surroundin<r  soft  parts,  and  are  filled  with  oily  matter,  re- 
sembling boiled  marrow,  or  with  masses  of  coagulated  blood, 
or  with  a  soft  orjianized  animal  substance.  * 

Numerous  hiixhiv  airirravated  cases  of  osteo-malakia  in  adults 
are  to  be  found  in  the  records  of  our  profession  ;  but  none  of 
them  appear  to  contain  more  accurate  details  than  that  related 
by  Mr  'riiomson.  \  The  dissection  of  the  subject  of  this  case 
was  made  under  the  direction  of  Dr  William  Hunter,  who  has 
preserved  in  his  museum,  now  deposited  in  our  University,  se- 
veral of  the  diseased  bones.  (L.  L.  1..  L.  L.  5.,  and  probably 
L.  L.  3.) 

\\'lHn  the  tibia  was  cut  into  in  the  living  body  in  this  case, 
the  shell  of  the  bone  was  of  the  thickness  and  solidity  of  the 
rind  of  cheese,  and  the  whole  interior  was  occupied  by  a  dusky 
red  or  liver-coloured  flesh,  which  was  devoid  of  sensibility. 
No  hem()rrha<rc  followed  the  removal  of  the  osseous  coverini;. 
The  ap})earances  presented  on  making  incisions  into  the  bones 
alter  death,  were  exactly  similar.  The  cartilaginous  coverings 
of  the  extremities  of  the  bones  were  much  thinner  than  natu- 
ral ;  but  the  external  surface  was  polished,  and  in  some  parts 
elevated  into  binnps. 

I  have  now  considered,  in  succession,  all  the  diseases  of  bones 
which  ajipear  to  me  capable  of  being  reduced  to  a  regular  de- 
scription and  arrangement ;  but  besides  these,  we  occasionally 
meet  with  anomalous  and  extraordinary  cases,  which  have  no 
exact  parallel  in  the  records  of  pathological  anatomy.  Of  this 
description  is  the  very  remarkable  case  related  by  ]\Ir  Pierce;  | 
and  others  niitrht  be  discovered  by  a  careful  examination  of  the 
transactions  ol  learned  Societies,  and  the  collections  of  curious 
histories  of  disease  with  which  the  literature  of  our  profession 
abounds. 
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Case  of  Diseased  Lung^  "with  Dissection.  By  Frederic  Cobb, 
M.  D.,  Licentiate  of  the  Ilo3^al  College  of  Physicians,  Lon- 
don, Physician  to  the  London  Dispensary,  and  to  the  Mar- 
gate Sea-bathing  Infirmary. 

r\vi  Wednesday,  February  18th,  1824,  I  was  requested  by 
^^  Mr  Robarts  of  Spitalfields  to  visit  Mr  Shelly,  aet.  21. 
At  half-past  4  />.  m.  I  found  him  bolstered  up  very  high,  his 
countenance  and  lips  pale,  eye  without  lustre,  tongue  slightly 
furred  ;  his  face,  body  and  extremities,  were  very  oedematous  ; 
but  how  much  was  watery  effusion,  or  to  what  degree  the  e- 
maciation  proceeded,  it  was  difficult  to  determine  ;  nor  did  the 
history  which  I  could  gain  at  that  time  afford  me  much  infor- 
mation on  this  point.  The  scrotum  was  greatly  enlarged  from 
infiltration  ;  fluctuation  in  the  abdomen  was  very  distinctly  felt, 
on  the  usual  mode  being  resorted  to ;  and  upon  the  slightest 
pressure  of  its  parietes,  he  gave  great  signs  of  uneashiess  and 
increased  labour  in  respiration,  requesting  me  to  desist  and  let 
him  be  tapjied  immediately,  which  was  the  only  desire  he  ap- 
peared to  have,  and  for  that  he  pressed  with  much  earnestness  ; 
his  pulse  was  very  small  and  tremulous,  and  only  to  be  felt  for 
five  or  six  strokes,  and  then  for  about  the  same  length  of  time 
giving  scarcely  the  sensation  of  a  tremor  under  the  finger.  What 
lie  had  expectorated  I  understood  to  h^  purulent  matter^  but  there 
was  nothing  left  for  me  to  see.  The  secretion  of  urine  had  been 
almost  entirely  suppressed  for  36  hours,  and  but  little  discharge 
from  his  bowels.  From  what  I  sav/  and  learnt,  my  impression 
was,  that,  in  this  reiterated  attack  of  pneumonia,  serous  eff"u- 
sion  into  the  substance  of  the  lungs  had  taken  place  to  too  great 
an  extent  to  leave  me  the  least  hope  of  his  recovery.  One  of 
his  most  distressing  symptoms,  as  I  have  stated,  seemed  to  arise 
from  the  collection  of  water  in  the  abdomen  preventing  the  de- 
scent of  the  diaphragm. 

At  eijrht  the  same  evenin<x  he  died. 

On  inquiring  into  the  history  of  his  case  from  his  mother,  1 
was  led  to  believe  it  was  one  of  much  more  than  ordinary  inte- 
rest ;  and  although  I  think  it  turned  out  so,  yet  not  for  the  rea- 
son I  had  at  first  expected. 

In  the  spring  of  the  year  1811,  when  at  school  at  Canterbu- 
ry, he  was  seized  with  a  cold  shivering  fit,   on  account  of  whiclji 
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liis  master  sent  him  home.  He  immediately  went  to  bed  ;  se- 
vere fever  followed  ;  and,  in  the  course  of  ten  days  or  a  fort- 
night, the  attention  of  his  mediciil  attendarit  was  called  to  a  lar^e 
swellinif  in  the  ccntie  of  the  middle  bone  of  the  sternum,  which, 
in  the  course  of  another  fortnight,  suppurated.  The  purulent  dis- 
charge continued  for  several  monih>,  and,  to  use  the  mother's 
expression,  *'  pump'd  out  in  a  stream  every  time  he  coufih- 
cd  or  put  himself  in  a  passion  ;  "  from  which  she  very  naturally 
concluded  her  son's  disease  to  be  an  abscess  in  the  lunijs  hav- 
ing broken  externally;  at  the  same  time  she  said  he  used  to 
spit  lip  vcrv  considerable  quantities  of  ;7if///rr,  mixed  witli  blood. 
In  this  state  he  continued  four  or  five  months,  when,  by  the 
advice  of  the  late  Dr  Carter  and  Mr  Fitch  of  Canterbury,  he 
was  taken  to  tlie  sea-side,  where,  after  remaining  some  time, 
his  friends  were  informed,  that  if  they  wished  him  to  die  at 
home,  they  must  remove  him  immediately.  About  two  years 
after  his  first  attack,  however,  he  recovered  sufticiently  to  re- 
turn to  school;  and,  though  always  ailing,  and  sometimes  com- 
plaining of  severe  pain  in  his  chest,  he  was  never,  in  the  course 
of  the  subse({uent  eight  or  nine  years,  confined  to  bed,  or  con- 
sidered to  labour  under  dangerous  disease. 

About  a  twelvemonth  since,  he  had,  for  the  first  time,  a  dis- 
charge of  blood  per  tar/Ziraiu,  which  returned  at  intervals  of 
one  or  two  months  throughout  the  year;  and,  i'rom  their  ac- 
count, I  should  conclude,  to  the  extent  of  from  one  to  three 
ounces  at  a  time. 

Fourteen  or  fifteen  davs  before  his  death,  feelintr  himself  in- 
disponed,  he  took  an  emetic.  A  considerable  swelling  of  the 
face  and  legs  ensued,  which  subsided  again  two  or  three  days 
before  the  Sunday  preceding  his  death,  on  which  day  only  he 
took  to  his  bed,  having  followed  his  occujiation  (cook  to  a  re- 
gimental mess)  up  to  the  day  before.  On  the  ^Nlonilay  he  was 
removed  to  his  father's  residence. 

On  placing  the  body  for  examination,  the  appearance  it  pre- 
sented was  that  of  a  full-grown  person  who  luul  died  after  a  very 
short  illness.  The  oedema  of  the  face  having  in  a  great  mea- 
sure subsided,  we  were  better  enabled  to  judge  to  what  extent 
the  ])atient  had  been  reduced  ;  yet  his  trunk  aiul  extremities 
were  nearly  as  much  loaded  with  fluid  as  when  I  had  seen  him 
before  death.  Both  sides  of  his  chest  a})])eared  of  e(|ual  length, 
but  the  left  nuich  more  prominent  than  the  right,  though,  had 
the  latter  been  e(|ually  so,  I  should  have  said  it  was  narrow  and 
ill  formed.  The  fall  on  the  right  side  was  more  particularly 
liom  about  from  the  fourth  to  the  seventh  rib,  from  their  con- 
necting cartilages  to  their  bend  or  bellies,  which  of  course  form- 
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ed  smaller  curves  than  natural.  A  scar  somewhat  larger  than 
a  shilling  was  in  the  middle  of  the  sternum,  where  it  had  been, 
twelve  years  since,  the  outlet  to  what  they  believed  to  have  been 
matter  formed  in  the  lungs.  The  corrugated  cicatrix  was  not 
very  closely  adherent  to  the  bone ;  nor  was  there  any  indenta- 
tion or  irregularity  to  be  felt  in  it ;  which  still  farther  increased 
our  doubts  as  to  the  real  nature  of  his  first  disease.  On  dis- 
secting round  this  cicatrix,  we  found  it  connected  to  the  subja- 
cent bone  merely  by  condensed  cellular  substance,  and  in  every 
way  appeared  the  remains  of  a  cyst  of  a  common  abscess,  ex- 
ternal to  the  sternum,  which,  from  its  having  so  little  resistance 
forwards,  had  not  even  caused  the  least  appearance  on  the  hard 
parts  behind. 

A  crucial  incision  of  the  integuments,  and  dissecting  the  tri- 
angular flaps  back,  enabled  us  to  remove  nearly  the  whole  front 
of  the  chest  without  disfiguring  the  corpse,  and  get  a  full  view  of 
its  contents  i7i  situ.  After  forming  the  lid,  and  separating  it  all 
round,  we  found,  on  endeavouring  to  remove  it,  so  much  difficul- 
ty from  very  firm  adhesions,  that,  had  we  not  dissected  the  pleura 
cosfalis  away,  we  must  have  torn  the  lung,  and  rendered  a  minute 
inspection  of  them  impracticable.  This  unnatural  connexion  of 
the  lung  to  the  parietes  on  the  left  side,  extended  more  than  half 
the  convex  surface  of  the  anterior  lobe,  nearly  tlie  whole  of  the 
external  edge,  and,  at  its  tip  to  the  diaphragm  so  firmly  as  to  tear 
in  separating  with  the  finger.  When  the  adhesions  were  removed, 
nearly  a  pint  (with  what  escaped  and  what  was  left)  of  yellow,  se- 
rous matter,  with  small  white  flakes  floating  in  it,  was  found  :  the 
fluid  part  could  scarcely  be  called  sero-purulent,  for  it  was  too 
thin,  though  its  colour  corresponded  to  what  is  described  as  such; 
the  white  flakes  were  coagulated  lymph.  This  fluid  had  occupied 
the  space  through  which  the  only  free  part  of  the  lung  (before 
the  last  attack)  could  have  glided  upon  its  parietes  in  their  re- 
lative states  of  expansion  and  contraction,  the  limits  of  which 
were,  from  about  an  inch  anterior  to  the  angle  of  tlie  ribs,  round 
behind  to  the  spine  and  roots  of  the  lung.  The  lobes  them- 
selves were  not  adherent  to  each  other,  or  to  the  pericardium,  or 
the  pericardium  to  the  diaphragm.  In  turning  to  the  right  side, 
the  adhesions  were  yet  considerably  more  firm  than  on  the  left : 
for  an  extent  about  equal  to  an  octo-decimo  book  cover,  on  the 
middle  lobe,  it  was  stronger  than  ever  I  had  seen  it  in  any  old 
subject ;  it  had,  in  appearance,  the  character  of  a  very  strong 
ligamentous  substance,  yet  giving,  under  the  knife,  the  sensa- 
tion of  cutting  a  piece  of  cartilage,  and  altogether  preventing 
the  free  motion  of  the  lung.  I  do  not  call  this  connectinof  me- 
dium  '  thickening  of  the  pleura,  ' — '  cartilaginous  deposite  , ' 
.or    '  superadded  false  membrane ; '  lest  it  involve  an  opinion 
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on  a  cleliated  point,  which  is,  perhaps,  of  very  little  importance 
whether  it  ever  be  settled  or  not.  The  back  part  of  the  lung, 
on  this  side  of  the  chest,  had  not  even  so  much  space  for  free 
expansion  as  what  I  descnl>c  to  have  been  left  in  the  other  ; 
and  okl  and  new  aiUiesions  (in  all  stages,  i'rom  simply  effused 
or  secreted  lymph,  through  the  grades  of  slightly  or  more  per- 
fectly injected  bands,  up  to  tiie  firmly  binding  medium  mention- 
ed), were  so  confusedly  intermingled  and  running  into  each 
other,  as  to  make  it  dillicuh,  if  it  were  necessary,  to  describe 
the  exact  effects  of  the  more  recent  inflammation,  of  which 
there  could  be  no  doubt  he  died. 

The  anterior  mediastinum  was  in  every  respect  healthy,  and 
no  imj)ression  or  mark  on  tiie  inside  of  the  sternum  from  the 
external  abscess.  Having  detached  the  lungs  all  round,  sepa- 
rated the  cavai^  and  aorta  from  the  heart,  we  cut  through  the 
trachea  above  its  bihircation,  and  removed  the  lunjxs  and  heart 
from  the  chest,  that  we  might  trace  the  course  and  ramifications 
of  the  brofichi  to  their  minuter  branches.  The  lun''s,  to  the 
feel,  I  should  observe,  were,  at  their  edges,  almost  everywhere 
indurated,  and  tliti  not  give  the  crackling  sensation  when  press- 
ed. This  was  the  case  at  ))laces  of  greater  or  less  extent, 
throughout  their  whole  superficies.  On  following  uji  the  smal- 
ler divisions,  we  were  generally  soon  stopped  by  coming  to  u 
mass  approaching  to  solidity,  at  some  places  darker  than  others, 
not  exceeding  the  frothy  matter  of  liealthy,  or  only  ordinarily 
diseased  lung,  yet  not  what  I  should  call  hepatized,  except  in 
two  or  three  spots,  which  I  shall  mention  presentlv.  In  short, 
these  many  places  of  which  I  am  now  speaking,  appeared  to  me 
to  be  in  a  j)rogressive  state  towards  hepatization.  On  follow- 
ing the  larger  bronchial  tube,  in  the  centre  of  the  middle  lobe 
(right  lung,  of  course),  at  about  two  inches  from  the  root,  we 
found,  instead  of  a  continuous  narrowing,  a  long  cvlindrical 
cavity,  two  inches  in  length,  in  shape  and  size  not  uniiLe  the 
thumb  of  a  glove,  with  its  palmar  extremity  narrowed  as 
well  as  its  tip  ;  it  was  a  perfect  rul  dc  sac,  with  a  lining  mem- 
brane of  ilark  retldish  blue  colour,  and  which  I  believe  was 
a  superadded  substance,  and  not  condensed  natural  structure 
of  the  lung.  Small  bands  or  folds  were  in  the  cavitv,  not 
cross  bands,  but  distributed  on  the  sides,  five  or  six  in  num- 
ber, ami  ill  a))pearance  not  very  dissimilar  to  the  smallest 
rugae  on  the  intestines ;  they  were  certainly  not  blood-ves- 
sels;*  nor  were   there   any   bronchial   tubes  opening  into   the 

♦  It  may  seem  tediously  minute  to  dwell  a  mometit  on  tliesc  apicirent  trifles- 
hut  when  we  ste  Bayle,  J.aennec  niid  others,  ileeininjr  them  of  importance,  nnj 
treii  (/(>/"i'i'iA'  ahout  their  nature,  it  becomes  important  lo  dibtingui^li  their  physiccl 
iii;d  patliologieai  characters.  '.         ' 
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cyst,  except  the  direct  and  large  outlet.  Whether  this  cyst  had 
ever  secreted  purulent  fluid,  I  cannot  take  upon  myself  to  say; 
but  that  it  clearly  did  not  at  the  time  of  death,  I  can  affirm  ;  for 
the  moisture  which  exuded  from  its  sides,  when  pressed,  was  no- 
thing more  than  mucus  of  the  most  common  character,  not 
nearly  so  much  presenting  the  puriform  appearance,  as  was  seen 
in  every  one  of  the  larger  sized  bronchial  tubes. 

In  the  left  lung  there  were  two  or  three  nodules,  if  I  may  so 
call  them,  of  the  most  perfectly  hepatized  lung  I  ever  saw.  The 
resemblance  oi' acini  was  very  exact;  and  each  hepatized  portion 
was  well  defined  as  with  a  line,  so  that  you  might  have  cut  them 
out  separately.  Innumerable  small  yellowish  bodies  were  found 
throughout  the  lungs  generally,  irregularly  round,  the  largest 
ones  oval,  and  varying  in  size  from  a  very  small  mustard  seed 
to  that  of  a  small  pea,  pulpy  to  the  feel,  yet  almost  tenacious  as 
the  firm  buffy  coat  of  inflammatory  blood.  These  were  pro- 
bably tubercles  in  various  stages  of  development. 

The  bronchial  glands  at  the  root  of  the  first  bifurcation  were 
enlarged,  but  not  to  any  very  considerable  extent;  the  smaller 
ones  were  likewise  relatively  so,  and  darker  than  natural,  though 
the  alteration  from  healthy  appearance  was  not  more  than  is 
frequently  seen  in  persons  who  die  from  any  other  disease  thau 
that  of  the  lungs. 

On  opening  the  pericardium,  fluid  with  a  few  small  wliite 
flakes  floating  in  it  escaped,  perhaps  to  the  quantity  of  two 
ounces ;  the  heart  itself,  though  small  for  a  person  of  this  sta- 
ture, was  in  every  respect  healthy. 

It  may  be  deemed  a  waste  of  time  to  animadvert  farther  on  this, 
perhaps  no  very  uncommon  case ;  yet  I  cannot  conceal  that  it 
gives  me  pleasure  to  add  one  decided  and  strong  corroboration  to 
the  opinion  advanced  in  a  late  paper  "  on  the  Sanability  of  Con- 
sumption. "  To  comment  on  the  former  disease,  or  on  that 
which  occasioned  the  death  of  the  patient,  would  be  useless;  the 
appearances  presented  on  examination  are  so  clearly  expla- 
natory of  every  circumstance,  as  to  form  an  interesting  series 
of  pathological  causes  and  eifects.  The  ligamentous  matter 
which  connected  the  lung  to  the  parietes  on  the  left  side,  might 
have,  and  I  believe  had,  become  considerably  lengthened  af- 
ter its  first  formation,  so  as  to  admit  of  much  greater  extent 
of  gliding  of  the  lung  on  the  chest,  in  the  reciprocal  ex- 
pansion, than  would  otherwise  have  taken  place;  but  on  the 
right,  where  the  vesicular  structure  of  the  lungs  was  so  much 
obliterated,  that  its  office  in  effecting  the  renovating  change  in 
the  blood  must  have  been  nearly  sinecure.  These  morbid  bands 
^ere  short  and  firm :  And  to  this  circumstance,  likewise,  1  think 
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wo  mnv  a-cribc  the  late  discliaifres  of  blood.  He  had  arrived 
at  Ids  full  stature;  his  various  orj^ans  consequent  on  maturity 
were  developed;  liis  supjily  of  blood  became  n)ore  than  e(jual 
to  the  demand  ;  the  dillicultv  of  transmission  throujih  the  lunjrs 
increasin<r,  from  the  advancing  state  of  the  tubercles,  the  su- 
perfluous (juantity  was  thrown  ofl'  within  the  bladder,  and  this 
was  effected  witJi  very  little  ajiparent  derangement  of  his  iiealth. 

That  the  al)scess  which  was  thought  to  be  in  the  lungs,  dis- 
cliarging  itself  through  the  .sternum,  was  merely  an  external 
one,  admits  of  no  doubt;  and  to  my  mind  there  is  as  little  that 
an  abscess  (whether  from  independent  inflammation  or  soften- 
ed tubercle,  I  cannot  say,  though  I  think  most  probably  the 
latter)  v/as  situated  in  the  right  lung  where  1  have  described  the 
excavation,  and  co-existent  with  the  external  one.  The  account 
the  mother  gave  me  was  well  connected,  and  had  every  charac- 
ter of  intelligence;  the  extent  of  deformity  in  the  chest  evident- 
ly showed  that  it  was  of  no  recent  date,  and  that  the  contained 
lung  must  have  ceased  to  perform  its  function  long  ago.  Up- 
wards of  ten  years  had  elapsed;  and  although  this  young  man 
had  not  experienced  robust  health,  yet  he  was  not  deprived  of 
the  ordinary  enjoyments  of  life;  and  his  following  the  profes- 
sion of  a  cook  implies,  that  he  did  not  feel  himself  possessed  of 
that  morbid  sensibility  so  frequently  attendant  on  pulmonary 
disease. 

If  I  had  never  seen  or  heard  of  the  healing  of  the  cyst  of  an 
abscess,  or  at  least  of  its  becoming  innoxious,  when  seated  in 
the  lungs,  this  single  instance  would  to  me  have  been  an  ample 
proof  of  such  an  occurrence;  and  though  we  should  be  too  san- 
guine were  we  to  expect  it  as  a  frequent  circumstance,  yet  per- 
.sevcrance,  where  our  attempts  may  often  seem  forlorn  hopes, 
will,  I  think,  occasionally  rescue  a  solitary  individual  from  the 
grave;  and,  certainly,  by  multiplying  cases  like  the  present, 
the  medical  attendant,  as  well  as  the  desponding  friends,  may 
be  encouraged  in  their  now  cheerless  attentions,  with  the  know- 
ledge that  tiic  cfibrts  of  the  one,  and  the  kindness  of  the  other, 
may  lead  to  realoralion  of  the  object  ot   their  care. 

21,  Fimhury  Circus^  London. 


III. 

licmarks  on  the  Operation  of  Ijilhotoniy.  By  Robert  Liston, 
Esq.,  Surgeon,  Fellow  of  the  Royal  College  of  Surgeons  in 
London  and  Edinburgh,  8cc.  &c. 

•"Pm:   accounts   which    Messrs   Martineau   and    Barlow   have 
-*-      lately  published,  of  their  very  great  success  in  the  per- 
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formance  of  the  lateral  operation  of  lithotomy,  and  the  well- 
known  favourable  results  which  other  practitioners  have  met 
with  in  this  operation,  may  lead  many  to  look  upon  any  at- 
tempt at  improvement  on  it  as  useless  and  uncalled  for.  It 
would  appear,  however,  from  the  attempts  which  have  of  late 
been  made  to  introduce  the  new  rccto-vesical  mode,  and  to 
modify  and  add  to  the  old  high  operation,  that  some  surgeons, 
both  in  this  country  and  on  the  continent,  are  not  altogether 
satisfied  with  the  operation  of  Rau  and  Cheselden,  with  or 
without  its  supposed  improvements. 

Although  the  operation  is,  in  my  opinion,  a  very  perfect, 
when  well  performed  a  very  successful  one,  and  superior  in 
every  respect  to  all  others  which  have  been  proposed,  still  we 
hear  of  many  fatal  cases  occurring;  I  shall  be  pardoned,  then, 
in  noticing  a  method  of  proceeding  which  undoubtedly  obviates 
a  great  deal  of  danger.  Whether  the  plan  is  entirely  new  or 
not,  is  to  me  of  little  consequence ; — it  is  certainly  but  little 
practised,  if  at  all. 

The  two  most  frequent,  I  might  almost  say  the  only  causes 
of  death  after  the  lateral  operation,  are  exhaustion  of  the  pow- 
ers of  life,  from  the  tediousness  of  the  operation,  and  infiltra- 
tion of  urine  into  the  cellular  substance,  about  the  neck  of  the 
bladder,  in  the  perineum  and  pelvis. 

On  the  former  of  these  causes  it  is  not  my  intention  to  make 
any  remark,  though  it  would  not  be  very  difficult  to  point  out 
the  remedy.  It  is  well  known,  that  very  few  patients  are  con- 
stituted in  such  a  way  as  to  bear  up  and  recover  readily,  after 
being  detained  on  the  operation  table  for  the  best  part  of  one 
or  two  hours ;  and  I  have  no  hesitation  in  asserting,  that  the 
unfortunate  results  which  take  place  within  a  short  period  af- 
ter the  operation,  are  in  a  great  measure  to  be  attributed  to 
this  cause. 

The  extravasation  of  urine  (to  do  away  with  the  chance  of 
which  occurring  is  the  object  of  the  practice  I  propose  to  re- 
commend in  this  paper)  is  allowed  by  many  able  practitioners 
and  authors  to  be  a  very  frequent  source  of  danger  after  the 
operation  of  lithotomy ;  and  I  am  fully  confirmed  in  this  opi- 
nion by  the  many  dissections  which  I  have  witnessed.  Inflam- 
mation, it  is  true  (which  is  made  to  account  for  much  mischief) 
is  often  said  to  occur,  and  to  prove  highly  dangerous  and  un- 
manageable :  But  the  symptoms  of  infiltration,  I  have  no 
doubt,  are  frequently  mistaken  for  inflammatory  ones,  and 
treated  accordingly.  It  should  be  kept  in  mind,  however,  that 
unless  much  injury  is  done  to  the  coats  of  the  bladder,  inflam- 
piatory  action  is  not  at  all  likely  to  extend  to  the  peritoneal 
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coverino;; — that  thoiiLjli  pain  come  on  in  the  hypogastric  re- 
gion, it  does  not  lollow  tliat  incited  action  of  the  blood-vessels 
has  taken  place  ;  for  jiain  and  inflammation  are  not  synony- 
mous; and  it  should  also  be  recollected,  that  the  active  means 
which  are  f^enerally  had  recourse  to  on  the  slightest  accession 
t)f  pain,  if  the  symptoms  are  not  inflammatory,  will  only  tend 
tc)  hasten  the  patient's  death. 

Infiltration   of  urine  into   the  cellular  substance  is   likely  to 
occur  from  various  causes,   as   when  tlie  external  incisions  are 
made  too  high,  so  that  there  is   no  dependent  passage   for  the 
escape  of  fluid.      When  the  internal  incisions  have  been  made 
very  extensive,   the  external  ones  not   corresponding  exactly, 
(and  some  instruments  apjiear  to  be  contrived  for  the  very  pur- 
pose), extravasation  may   take  place  though  the   incisions   be 
ever  so  well   executed,    from   the  wound  being   blocked   up  by 
coagula,  or  from  the  edjrcsof  the  external  incision  gettinj^  tjlued 
together,   before  the  escape  of  urine  has  commenced.       This 
would  be  most  likely  to  occur  when  the  patient's  thighs  (as  is 
often  the  case)  are  tijrhtlv  tied  tofrether,  the  wound  bein<r  lire- 
viously  covered   up   with   dressings.     The  urine  may  be  pre- 
vented also  from  escaping,  by  the  occurrence  of  swelling  about 
the  wound.     The  swelling  may  take  place  very  soon  alter  the 
operation,   from  blood  or  serum  becoming  effused  into  the  sur- 
]\)uiuling  texture  ;  or  it  may  occur  at  a  later  perioil,   from  in- 
flammation.    This  will  be  most  likely  to  arise,  when  from  any 
cause  the  stone  has  been  got  away  with  difllculty,  and  when  the 
jiarts  have  been   much  bruised  and   lacerated    by  the   frecjuent 
introduction  of  instruments,    and  fruitless  and  violent  attempts 
at  extraction.     If  the  inflammatory  action  is  general,  after  a 
short  time  the  chance  of  infiltration  occurring  is  very  slight. 
We   may  easily  conceive,   however,    swelling  of  the   external 
parts,  arising  from  this  cause,  and  obstructing  the  free  jiassage 
of  the  urine,   whilst  the  cellular  substance  internally  remains 
(juite  loose  and  permeable.     We  know  that,  so  complete  is  the 
closure  of  the  wound  in  some  cases,  from  one  or  more  of  the 
causes  just  enumerated,  that  not  a  drop  of  urine  flows  by  the 
wound.     It  occasionally  finds,   very  soon  after  the  operation, 
an  exit  by  the  urethra.    This  unexjiected  occurrence  may  jilease 
the  patient,    but  it  should  be  any  thing  but  satisfactory  to  the 
surgeon.      At  times  the  retention   is  complete,   the  urethra  be- 
ing blocked  up  by  coagulum,  or  closed  by  swelling;  and  dur- 
ing the  straining  which  follows,   in   the  efibrts  made  by  the  pa- 
tient to  empty  his  bladder,  there  is  every  chance  that  the  urine 
will  escape  into  the  loose  cellular  substance  about  the  neck  of 
tlie  viscus.     13ut  this  will  bomclimes  t;ike  place  whilst  a  part  of 
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the  urine  escapes  by  the  wound,  and  more  especially  if  the  ex- 
ternal and  internal  incisions  do  not  correspond,  and  the  pas- 
sage from  the  bladder  be  indirect. 

When  extravasation  of  urine  from  any  of  the  causes  enume- 
rated has  once  commenced,  it  goes  on  with  great  rapidity ;  for 
the  very  swelling  consequent  upon  even  slight  extravasation 
will  increase  the  difliculty  of  escape  by  the  wound,  and  thus  fa- 
vour farther  effusion. 

In  order  to  do  away  with  this  danger,  and  also  to  facilitate 
the  extraction  of  the  stone,  the  external  incision  should  be 
made  extensive.  It  should  be  made  to  pass  well  by  the  side  of 
the  anus.  AH  stricture  occasioned  by  the  levator  atii  is  to  be 
relieved,  the  rectum  being  pressed  to  the  one  side  by  the  finger 
of  the  left  hand.  The  staff*  is  then,  and  not  till  then,  to  be 
felt  for  in  the  upper  part  of  the  incision,  under  the  symphysis 
pubis  (where  it  is  covered  merely  by  the  membranous  part  of  the 
in'cthra),  and  the  incision  into  the  neck  of  the  bladder  made 
from  thence.  In  making  the  incisions  thus,  the  operator  does 
not  interfere  with  the  management  of  the  staff;  the  surgeon  as- 
sisting keeps  that  instrument  well  lodged  in  the  bladder,  and. 
hooked  firmly  against  the  symphysis  pubis,  so  as  to  afford  as 
much  room  as  possible  betwixt  the  urethra  and  rectum.  It  is 
not  moved  from  t/iis  position  from  the  time  of  its  inti'oduction, 
until  the  opening  into  the  bladder  is  completed. 

The  preliminary  incisions  are  made,  of  course,  with  a  sharp- 
pointed  knife,  and  it  is  of  little  consequence  whether  those  into 
the  bladder  are  performed  with  a  beaked  one  or  not.  The 
greater  number  of  those  surgeons  who  have  studied  this  and 
other  operations  on  the  dead  body  are  agreed,  that  the  internal 
as  well  as  external  incisions  can  be  very  well  executed  with  the 
common  operating  knife.  An  opening  sufficient  to  admit  the 
finger  easily  is  made  by  simply  pushing  the  knife  along  the 
groove  of  the  staff,  and  raising  it  a  little  upon  the  point,  and 
through  this,  a  stone  of  a  considerable  size  can  readily  be  made 
to  pass ;  if,  however,  the  stone  is  found  to  be  of  a  large  size,  a 
narrow  probe-pointed  knife  will  be  found  the  most  convenient 
instrument  for  enlarging  the  wound  sufficiently. 

It  has  been  proposed,  when  the  stone  was  found  of  a  very  large  size, 
to  open  the  rectum ;  but  it  strikes  me,  that  as  laige  an  opening  can 


*  I  have  been  in  the  habit  of  using  a  staff  grooved  betwixt  the  side  and  convex 
part,  and  of  as  large  a  size  as  the  urethra  will  admit.  It  must  be  evident  that  a  large 
staff  with  a  wide  and  deep  groove,  and  that  groove  directly  presented  to  the  opera- 
tor's hand,  must  be  more  easily  felt  and  cut  into  than  the  one  in  common  use.  The 
staff  is  forged  as  usual,  but  in  bending  it  the  necessary  twist  is  given.  Most  of  the 
cutlers  in  this  city  have  patterns  of  the  insti-ument,  and  have  made  it  repeatedly. 
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be  obtained  wiiliout  havinfr  recourse  to  this  measure,  and  that 
the  coats  of  the  gwi  will  occupy  as  much  space  in  the  outlet  of  the 
pelvis  when  divided,  as  not.  The  rectum  can,  as  I  have  found 
l)V  experience,  be  separated  from  the  parietes  of  tlie  pelvis,  and 
tlie  incision  be  made  to  extend  from  the  symphysis  pubis  to  the 
sacro-ischiatic  ligaments,  without  danger  or  difficulty.  Even 
though  the  stone  be  of  a  largo  size,  though  a  stone  should 
break,  though  a  great  number  of  stones  be  met  with — there  can 
be  no  apology  for  the  |)atient  being  longer  than  a  very  few  mi- 
nutes under  the  operation.  Should  there  be  but  one  or  two 
stones  of  a  moderate  size  (under  the  size  of  a  hen's  cq.!/),  the  in- 
cisions and  extraction  should  not  occupy  more  than  two  or 
three  minutes  at  most. 

It  is  of  little  consequence  what  instruments  are  employed 
in  making  the  ir.cisions,  provided  they  be  well  done.  I'he 
opening  should  be  funnel-shaped,  wide  externally,  gradual- 
ly becoming  more  contracted,  and  the  direction  should  be  in 
the  axis  of  the  bladder,  from  behind,  upwards  and  forwards. 
If  this  be  the  case,  little  difficulty  will  be  experienced  in  ex- 
tracting the  stone ;  and  in  all  probability  the  urine  will  es- 
cape without  difficulty.  But,  as  I  said  before,  the  causes 
of  infiltration  are  very  numerous;  and,  as  this  fatal  accident 
may  occur  after  the  best  regulated  operation,  it  is  our  duty  to 
fuard  against  it  as  much  as  possible.  This  is  effiectually  done 
by  the  introduction  of  an  elastic  tube  througli  the  wound  into 
the  bladder.  I  have  been  in  the  habit  of  using  a  piece  of  oeso- 
phagus tube  for  adults,  about  5^;  inches  long,  and  from  two- 
ei'diths  to  threo-eighths  of  an  inch  in  diameter,  perforated  by  a 
connnon  punch  with  a  few  holes  at  the  end,  w  hich  is  to  be  in- 
serted into  the  bladder.  The  ends  of  the  tube  are  to  be  jirefer- 
red,  as  being  more  smooth  than  the  cut  surface  of  it;  however, 
tubes  of  the  ])roper  length,  8:c.  may  easily  be  constructed  for 
the  purpose,  should  the  practice  become  general,  as  I  have  no 
doubt  it  will.  The  tube  must  be  introduced  immediately  after 
the  operation,  and  retained  by  a  couple  of  loops  and  thigh- 
straps.  This  tube  must  be  carefully  cleared  of  coagula  with  a 
])robe  and  bit  of  lint,  lor  the  first  few  hours  after  the  operation, 
jind  should  not  on  any  account  be  withdiaun  till  the  track  of 
the  wound  has  had  time  to  become  consolidated.  1  have  gene- 
rally retainetl  the  instrument  for  four  days,  but  have  in  some 
cases  withdrawn  it  on  the  second  oi-  lliinl.  It  is  evident  that 
thus  a  free  passage  is  secured  for  the  escajie  of  the  urine  ;  and, 
if  we  may  say  so,  no  apology  left  for  iniiltration  taking  place. 
I  may  ackl,  that  I  have  had  recoiu'se  to  this  practice  in  a  great 
many  cases  (many  of  them  far  advanced  in  life,  between  60  and 
80),  and   without  any  untoward  accident  or  symptom  occur- 
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ring ;  the  presence  of  the  tube  lias  not  in  any  one  case  given 
rise  to  tlie  least  uneasiness  ;  nor  has  the  period  at  which  the 
flow  of  urine  by  the  natural  passages  generally  takes  place, 
been  delayed  beyond  the  usual  time. 


IV. 


Rt^marks  on  Iritis.  By  J.  A.  Robertson,  M.  D  ,  F.  R.  S.  E,, 
Fellow  of  the  Royal  College  of  Surgeons,  Surgeon  to  the 
Eye-Dispensary  of  Edinburgh,  Lecturer  on  Diseases  of  the 
Eye,  &c. 

Tn  cases  of  iritis,  the  vessels  of  the  sclerotic,  forming  many 
-*-  inosculations,  run  in  straight  lines  towards  the  cornea ; 
they  disappear,  however,  about  a  line  before  they  reach  it, 
leaving  a  whitish  zone,  nearly  of  the  natural  colour  of  the 
sclerotic,  round  the  cornea.  It  is  probable  that  this  ap- 
pearance arises  from  the  vessels  passing  at  this  part  throuo-h 
the  sclerotic,  to  be  ramified  on  the  inflamed  iris ;  whereas, 
in  a  case  of  external  ophthalmia,  they  run  direct  to  the  cor- 
nea. As  soon  as  this  zone  appears,  the  iris  is  observed  to 
be  limited  in  its  motions ;  the  pupil  contracted,  and  slight- 
ly drawn  upwards  and  inwards,  soon  losing  its  circular  form, 
and  becoming  thick  and  puckered.  The  colour,  likewise,  of 
the  iris  changes ;  but,  from  the  quantity  of  ]jigmentum  nigrum 
that  enters  into  its  structure,  it  does  not  become  of  so  red  a 
colour  as  other  parts  of  the  body  do  when  inflamed,  the  co- 
lour it  assumes  being  what  would  arise  from  a  mixture  of  red 
blood  with  the  natural  colour  of  the  iris.  In  some  rare  in- 
stances, the  red  colour  becomes  distinct.  Janin  relates  a  case 
in  which  the  iris  resembled  a  piece  of  raw  flesh  ;  Beer  saw  it 
of  a  blood  red  colour  ;  and  Conradi  met  with  it  of  the  same 
colour,  after  a  wound  of  the  eye.  I  have  more  than  once  seen 
spots  of  a  blood-red  colour,  of  the  size  of  a  split  pea,  upon  its 
surface.  In  iritis,  the  change  of  colour  commences  at  the  pu- 
pillary margin  ;  but,  as  the  disease  advances,  it  extends  over 
the  whole  surface  of  the  ii'is  ;  occasionally,  even  separate  ves- 
sels can  be  seen  ramifiied  on  it.  I  lately  had  a  case  under  my 
care,  in  which  four  distinct  trunks,  which  gave  off  a  number  of 
smaller  branches,  were  very  evident.  This  case  I  showed  to 
my  friend  Dr  Farquharson,  and  to  several  of  my  pupils. 
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There  is  always  present,  at  the  commencement  of  iritis,  an 
increased  secretion  of  tears  ;  hut  it  not  unfrequently  happens, 
that  the  secretion  is  entirely  arrested  after  tlie  infhmnnation 
lias  become  violent.  The  suppression  of  the  secretion  adds 
much  to  the  severity  of  the  disease,  by  depriving  the  eye  of 
that  lluid  which  is  necessary  to  facilitate  its  motions,  and  those 
of  the  eyelids.  The  eyelids  are  not  nnich  alltcted,  unless  the 
complaint  be  conjoined  with  intlammation  of  the  conjunctiva. 
The  vessels,  in  iritis,  have  a  peculiar  pinky  colour,  and  ajipear 
evidently  to  be  seated  beneath  the  conjunctiva.  The  system  is 
allected  in  proportion  to  the  violence  of  the  inflammation. 
When  the  attack  is  severe,  the  pulse  becomes  rapid  and  strong; 
the  skin  hot  and  dry;  and  the  countenance  anxious  and  flush- 
ed. The  patient  complains  of  want  of  sleep  ;  and  sometimes 
delirium  is  present.  Even  from  the  commencement  of  iritis, 
the  patient  complains  of  severe  pain,  confined,  at  first,  to  the 
neighbourhood  of  the  frontal  sinuses,  and  bottom  of  the  orbit, 
but  (piickly  extending  to  the  temple  and  back  part  of  the  head. 
The  pain,  however,  is  most  severe  over  the  eyebrow  ;  and  it  is 
rare  to  meet  with  iritis  unaccompanied  by  it.  (Occasionally, 
the  pain  comes  on  in  paroxysms,  most  commonly  beginning 
towards  evening:  it  reaches  its  height  about  midnight,  anil 
goes  ort'  about  four  or  five  in  the  morning.  The  patient  gene- 
rally complains  of  fiery  sparks  and  flashes  of  light  before  tlie 
eye,  which  indicate  the  severity  of  the  disease,  and  that  the  re- 
tina also  is  alTected.  In  no  case  of  ophthalmia  can  we  form 
any  just  idea  of  the  severity  of  the  inflammation,  or  of  the  de- 
gree of  pain  which  a  patient  suffers,  from  the  appearance  of  the 
eyeball ;  for  those  parts  which  are  deep-seated,  and  which  are 
most  affected  by  light,  become,  even  when  slightly  inflamed, 
peculiarly  sensible  to  its  impression. 

Iritis  may  terminate  in  resolution,  in  effusion  of  coagulable 
lymph,  in  effusion  of  a  puriform  fluid,  forming  hypopyon,  in 
abscess,  or  in  jiaralysis  of  the  iris.  The  pupil,  as  1  have  al- 
ready stated,  is  contracted,  even  at  the  commencement  of  iritis; 
but  when  coagulable  lymph  is  effused,  the  motions  of  the  iris 
are  completely  lost,  this  membrane  remaining  firmly  dilated 
and  iinmoveable  imder  every  change  of  light.  When  the  eff'u- 
sion  is  considerable,  it  is  seen  hanging  in  tufts  to  the  pupillary 
margin  of  the  iris,  or  stretching  in  bands  across  the  pupil,  or 
forming  adhesions  between  the  central  part  of  the  capsule  of 
the  U'Ms  and  the  iris.  These  adhesions  iuijiart  to  the  jmpil  an 
irregular  shape,  antl  revert  the  edges  of  the  iris.  The  elfusion 
varies  much  in  thickness  and  oj^acity.  Sometimes  it  is  in  such 
quantity,  and  of  such   ilonsity,   that  the  patient   is  completely 
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deprived  of  the  sense  of  light.  I  am  at  present  attending  a 
patient,  with  my  friend  Mr  Wishart,  in  whose  left  eye  the  ef- 
fusion is  so  great,  that  the  sight  is  completely  lost.  A  single 
vessel  is  distinctly  seen  extending  across  the  pupil  through  the 
effused  lymph.  In  the  right  eye  also  a  considerable  effusion 
has  occurred;  but  with  this  eye,  the  patient  can  see  to  read, 
although  with  some  difficulty.  I  have  often  met  with  cases,  in 
uhich  the  vessels  organizing  the  lymph,  could  be  distinctly 
traced.  In  some  instances,  the  effusion  is  so  slight,  that  the  mo- 
tions of  the  iris  are  limited,  without  any  other  impediment  to 
sight  being  produced. 

When  a  puriform  fluid  is  secreted,  and  effused  into  the  an- 
terior chamber,  the  disease  is  termed  Hypopyon.  When  the  dis- 
ease ends  in  hypopyon,  it  is  known  by  the  remission  of  pain,  and 
by  a  slight  streak  of  yellow  roimd  the  lower  margin  of  the  cor- 
nea. If  the  hypopyon  increase  to  such  an  extent,  that  the  mar- 
gin of  the  pupil  is  covered  with  the  matter,  the  pain,  which  had 
diminished  at  the  commencement  of  the  effusion,  returns  with 
increased  violence,  owing  to  the  distension  of  the  ej'e,  which 
the  matter  produces.  If  the  inflammation  continue,  the  layers 
of  the  cornea  become  separated,  by  an  effusion  of  purulent 
matter  between  them ;  and  at  last  this  membrane  gives  way  at 
its  middle  and  weaker  part,  when  a  copious  discharge  of  mat- 
ter takes  place,  mixed  with  blood,  carrying  along  with  it  the 
lens  and  its  capsule,  and  frequently  the  vitreous  humour. 

Another  termination  of  iritis  is,  by  an  abscess  forming  in  the 
substance  of  the  iris  itself.  The  situation  of  the  abscess  varies; 
but  it  occurs  most  frequently  on  or  near  the  pupillary  margin, 
where  the  effects  of  the  inflammation  are  always  most  evident. 
The  inflammatory  symptoms,  on  the  formation  of  the  abscess, 
do  not  abate,  as  happens  in  hypopyon.  The  abscess  of  the  iris 
may  terminate  in  two  ways — it  may  either  burst,  as  most  fre- 
quently hajipens,  and  the  matter  be  discharged  into  the  anteri- 
or chamber  forming  hypopyon  ;  or  the  matter  may  be  absorbed 
as  the  disease  goes  off.  In  two  cases  I  have  seen  the  iris  ul- 
cerate, after  the  discharge  of  the  matter  of  the  abscess,  and  leave 
a  communication  between  the  anterior  and  posterior  chambers 
of  the  aqueous  humour.  In  one  case,  under  the  care  of  Mr 
Du'puytren  of  the  Hotel  Dieu,  this  happened  in  two  places, 
leaving  the  patient  as  it  were  with  three  pupils. 

In  iritis,  the  iris  is  sometimes  pushed  forward  towards  the 
cornea,  assuming  somewhat  of  a  conical  shape,  the  pupil  form- 
ing the  apex.  I  have  most  frequently  observed  this  position  of 
the  iris,  when  the  complaint  was  of  some  duration.  I  have  al- 
so seen  the  iris  in  close  contact  with  the  cornea  (the  anterior 
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clianiber  being  thus  completely  destroyed),  and  in  some  rarer 
instances  adhering  to  the  cornea,  generally  by  its  pupillary 
margin,  and  by  a  single  point. 

\\'hen  inflammation  attacks  the  iris  of  one  eye,  the  iris  of 
the  other  is  very  a])t  to  btct)me  inflamed  also.  Mr  W'ardrop 
relates  a  case,  in  which  this  was  very  evident  :  "  The  iris  of 
one  eye  being  inflamed  in  consecjucnce  of  a  punctured  woinid, 
soon  after  which  the  iris  of  the  other  became  .similarly  affected." 
This  case  is  valuable,  as  it  shows  how  apt  disease  is  to  attack 
a  similar  tissue,  even  when  the  original  complaint  was  caused 
by  an  accident,  and  not  excited  by  any  constitutional  affection. 

Causcsof  Iritis. — It  is  stated  by  almost  every  author  1  have  read, 
as  a  wonilerful  fact,  that  mercury  both  causes  and  cures  iritis, 
and  indeed  that  it  is  its  most  frecjucnt  exciting  cause  ;  it  would 
be  wonderful,  if  this  were  in  reality  the  case.  But  it  appears  to 
me,  that  mercury  alone  never  causes  the  disease.  It  may  act  as 
a  preJisjwsing,  but  never  as  an  exciting  cause.  The  reason  why 
iritis  appears  to  be  produced  by  mercury  is,  that  this  mineral, 
by  deran<rinfT  the  natural  functions  of  the  svstcm,  and  bv  the 
confinement  that  is  fjencrallv  necessarv  durin<r  its  exlnbition, 
renders  the  body  peculiarly  liable  to  be  affected  by  the  im- 
pression of  cold,  which  appears  to  me  to  be  the  most  frequent 
cause  of  iritis.  I  tliink  that  I  am  supported  in  this  opinion  by 
the  following  facts,  viz. 

l.«f/.  The  greater  number  of  patients  that  I  have  liad  an  oppor- 
tunity of  seeing  affected  with  iritis,  while  their  systems  were  under 
the  influence  of  mercury,  were  conscious  of  having  been  expos- 
eil  to  cold  shortly  before  the  attack. 

2(/,  In  those  cases,  other  effects,  considered  as  arising  from 
cold  alone,  were  present,  such  as  an  increased  discharge  from 
the  nares  and  fauces,  rawness  of  the  throat,  ike. 

3^/,  Inflannnatorv  affections  of  other  origans  are  freciuent- 
ly  caused  by  exposure  to  cold,  under  similar  circumstances  ; 
as  inflammation  of  the  lungs,  bronchia^,  and  intestines,  none 
of  which  have  ever  been  considered  as  produced  by  mercury 
alone ;  and,  lastly^ 

4////y,  In  the  greater  number  of  iritic  cases  that  liave  been 
under  my  care,  the  patients  neither  were,  nor  had  lately  been 
under  the  influence  of  mercury,  and  nearly  all  of  them  attribut- 
ed  the  complaint  to  cold.  Ik-sides,  if  mercmy  causetl  iritis,  this 
di.sease  ouglit  to  have  been  of  more  freciueiit  occurrence  some 
years  ago,  when  ten  times  as  much  mercury  was  used  as  now  a 
days;  but  I  do  not  find  that  this  was  the  case. 

During  last  year,  eighteen  cases  of  iritis  were  uiuler  my 
charge — of  this  number,  onlyyr///;- were  under  the  influence  ol 
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mercury.  T-dcelve,  had  never  undergone  a  mercurial  course. 
In  one  instance,  the  disease  was  evidently  pi'oduced  by  a  wound 
of  the  iris.  Ot"  the  Jcmr  patients,  who  were  under  the  influence 
of  mercury,  the  first  left  a  warm  bed  to  go  to  the  water-closet, 
which  was  out  of  doors.  The  second,  after  having  had  his  hair 
cut,  walked  to  the  top  of  Arthur's  Seat,  where,  overheated  with 
the  exertion,  he  sat  down  with  his  hat  off.  The  third,  having 
a  slight  attack  of  lumbago  (by  the  recommendation  of  some 
friend),  poured  cold  water  over  his  loins.  The  fourth,  was  a 
person  engaged  in  repairing  the  roads.  He  lay  down  on  damp 
grass  during  his  dinner  hour.  Within  the  last  few  weeks,  a 
gentleman  put  himself  under  my  care,  in  whom  iritis  was  evi- 
dently produced  by  bathing  in  the  sea,  while  taking  mercury 
for  syphilis;  the  eye  became  inflamed  the  same  evening.  In 
these,  I  continued  the  use  of  mercury,  even  in  greater  quantity 
than  had  been  previously  exhibited,  and  in  all  of  them  with  the 
most  beneficial  I'esults.  In  many  of  the  other  cases  the  expo- 
sure to  cold  was  not  so  evident. 

Mr  Travers,  who,  with  other  authors,  believes  that  mercury 
both  causes  and  cures  iritis,  attempts  to  explain  the  modus 
oj)era}idi  in  the  following  words  : — "  The  sound  state  of  a  part 
presents  the  same  distinction  to  a  diseased  part  as  the  opposite 
states  of  disease  to  one  another ;  and  that  as  two  morbid,  but 
contrary  actions,  may  go  on  at  the  same  time,  and  be  excited 
by  the  same  cause,  so  there  is  nothing  incompatible  with  the 
powerof  mercury  to  produce  that  effect  in  a  healthy  eye,  which 
it  is  capable  of  obviating  when  excited  by  another  cause.  " 
I  cannot,  however,  say  that  Mr  Travers  is  very  happy  in  his 
illustration. 

I  do  not  mean  to  assert  that  all  cases  of  iritis  arise  from  ex- 
posure to  cold.  Iritis  may  be  produced  by  wounds  of  the  iris, 
as  sometimes  happens  in  performing  the  different  operations  on 
the  eye,  or  from  accident.  It  may  arise  from  external  inflam- 
mation (more  especially  when  treated  by  stimulant  applications 
when  in  the  acute  stage),  passing  into  the  internal  parts  of  the 
organ,  from  syphilis,  and  frequently  even  without  our  being 
able  to  assign  any  probable  cause  for  the  disease. 

Treatvicnt. — From  the  symptoms  of  iritis,  it  is  evident,  that, 
at  the  commencement  of  the  attack,  blood-letting  is  the  first  re- 
medy to  be  employed.  The  quantity  of  blood  that  is  to  be 
drawn,  must  be  proportioned  to  the  effects  it  produces  on  the 
system  and  on  the  disease ;  but  it  may  be  observed,  that  one 
copious  bleeding,  at  the  commencement  of  the  disease,  has  much 
more  effect  in  arresting  its  progress  than  repeated  small  bleed- 
ings.    In  severe   cases,   blood  ought  to  be  abstracted,  if  the 

C2 
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stren<Ttli  of  the  patient  will  admit  of  it,  till  syncope,  or  a  state 
nearly  ajiproachinor  lo  it,  be  produccel,  the  bleeding  is  to  be  re- 
peated as  often  as  the  symptoms  re(|iiire.  When  the  system  has 
l)een  sufficiently  lowered,  we  should  have  recourse  lo  topical 
bleedin<jand  blistcrin<r.  Blisters,  when  injudiciously  ap[)licd,  do 
much  mischief.  If  they  be  used  when  there  is  a  febrile  excite- 
ment of  the  system,  they  mu^t  add  to  the  excitement.  When  ap- 
plied, as  is  frequently  the  case,  too  near  to  the  inflamed  or^^an,  in- 
stead of  tlimolishiri;-,  they  increase  the  inflammation.  This  fact 
I  have  had  many  opportunities  of  observing.  In  two  cases  of 
amaurosis,  the  application  of  blisters  over  the  eyebrows  produ- 
ced ophthalmia,  whcri  no  trace  of  this  disease  had  previou>-ly 
existed.  In  ophihalmia,  I  consider  the  back  of  the  cars,  and  the 
nape  of  the  neck,  the  best  situtation  for  the  application  of  blis- 
ters. 

The  medicine,  however,  that  is  chiefly  to  be  relied  on  in  iri- 
tis, is  mercury.  And  to  Dr  Farre,  who  was  the  first  in  this 
country  who  introduced  the  use  of  mercury  in  iritis,  we  are  in- 
debted for  this  most  important  improvement  in  the  treatment  of 
this  disease.  But  the  use  of  this  medicine  in  iritis  was  known 
to  Beer,  Benedict,  and  other  German  oculists,  long  before  its 
introduction  into  this  country.  In  iritis,  the  system  is  to  be  af- 
fected with  mercury  as  rapidly  as  possible  ;  for  this  purpose,  in 
severe  cases,  I  frequently  order  two  mercurial  pills  to  be  taken 
every  hour,  combined  witli  opium,  if  they  affect  the  bowels 
with  griping  or  purging.  The  supra-orbital  region  is  to  be  well 
rubbed  twice  a  day  with  mercurial  ointment,  mixed  with  pow- 
dered opium.  The  relief  from  pain,  which  the  patient  often 
experiences  from  the  latter  application,  is  quite  astonish ir.g.  As 
soon  as  the  system  becomes  aficcted  with  mercury,  the  patient 
experiences  a  very  considerable  abatement  of  the  pain  and  feel- 
in<>-  of  fulncf'S  and  distension  of  the  eye.  The  sight  b'?comes 
clearer,  and  the  irregular  and  contracted  state  of  the  pupil  and 
the  eflused  lymph  begin  to  disappear.  The  redness  of  the  ex- 
ternal parts  diminishes,  and  the  iris  assumes  its  natural  colour. 
These  effects  are  almost  invaiiable  ;  indeed,  I  do  not  remember 
a  single  case,  in  which  the  pain  was  not  relieveil  as  soon  as  the 
syeteni  was  affected.    Last  winter,  I  was  requested  by  my  friend, 

I3r  Mackintosh,  to  visit  a  gentleman,  surgeon  to  the icgi- 

ment,  who  laboured  under  iritis.  Blood-letting  had  been  caii  itd 
to  a  considerable  length  before  I  saw  him,  without  any  marked 
benefit  being  obtained  ;  but  so  great  was  the  relief  he  experien- 
ced from  tlic  use  of  mercury,  that  he  informed  me,  that,  not- 
withstantling  h.is  objections  to  the  medicine,  he  was  cciifident  it 
was  the  mercury  alone  which  saved  his  eye;  and  I  fully  believe. 
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that  if  mercury  li;ul  not  been  used,  he  would,  in  all  probability, 
have  lost  his  sight.  Lulecd,  I  have  seen  many  eyes  lost  from 
this  disease,  which,  I  think,  might  have  been  saved,  if  mercury 
had  been  employed  early  in  tlic  disease,  and  carried  to  a  sulH- 
cient  extent. 

When  lymph  has  been  effused,  mercury  is  absolutely  indis- 
pensable. It  is  the  only  remedy  with  which  we  are  yet  ac- 
quainted that  can  prove  serviceable — perhaps  iodine  might  be 
Used  with  advantage. 

The  extract  of  belladonna,  or  hyoscyamus,  when  used  early 
in  the  disease,  not  unfrequently  entirely  prevent  the  irregular 
contraction  of  the  pupil.  They  may  be  besmeared  in  consi- 
derable quantity  over  the  eyebrow,  or  be  made  into  a  siuall 
plaster  and  applied  to  the  temple.  In  the  course  of  a  few 
hours,  occasionally  much  sooner,  and  at  other  times  not  till 
after  a  longer  period,  they  begin  to  dilate  the  puj)i!.  When 
the  effect  is  but  slight,  a  strong  solulioa  of  either  of  these  sub- 
stances may  be  dropped  between  the  eyelids  every  second  or 
third  hour.  When  no  effusion  has  tiiken  place,  the  pupil  will 
be  regularly  dilated  ;  but  when  there  are  adhesions  between  the 
iris  and  other  parts,  the  dilatation  will,  of  course,  be  merely 
partial.  It  is  often  n&cessary,  when  lynjph  has  been  efTusct!,  to 
continue  their  application  for  some  length  of  time  after  the  o- 
ther  remedies  have  been  discontinued,  in  order  to  secure  the  fu- 
ture regularity  and  natural  functions  of  the  iris. 

As  tlie  extracts  of  belladonna  and  hyoscyamus  arc  npt  to  lose 
their  powers,  a  fresh  application  should  be  made  daily.  When 
the  infi.:mr!iation  is  severe,  their  effects  on  the  iris  arc  scarcely 
perceptible;  they  will,  however,  prevent  the  pupil  becoming 
still  more  contracted;  but  in  proportion  as  the  iniiammation  is 
subdued  by  other  means,  the  advantage  of  their  application  be- 
comes more  apparent.  It  is  on  this  account  that  hyoscyamus 
and  belladonna  have  been  recommended  by  some  practitioners 
in  this  country,  and  especially  by  Barratta  in  Italy,  as  a  pow- 
erful remedy  in  iritis.  They  say  that,  as  soon  as  their  effects 
on  the  pupil  are  produced,  the  pain  and  other  symptoms  dis- 
appear;  but  the  truth  is,  that  they  merely  inilicato  the  ces- 
sation or  diminution  of  the  inflammation,  wiiliout  contribut- 
ing in  themselves  to  this  desirable  end.  To  conclude,  the 
chief  diagnostic  marks  of  iritis  are,  the  change  of  colour  of 
the  iris;  the  irregularity  and  puckering  of  its  pupillary  mar- 
gin ;  the  limited  motions  of  the  iris;  the  effusion  of  lymph; 
the  iris  drawn  to  one  side,  and  appearing  to  bo  [)ushed  forward 
towards  the  cornea  ;  a  general  cloudiness  of  the  anterior  cham- 
'ber ;  the  blood-vessels  of  the  conjunctiva  runaiu')^   in   straight 
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lines  towards  the  cornea,  but  stopping  when  witliin  about  a  line 
of  it,  arul  leaving  a  white  circle  round  the  cornea  ;  the  pecu- 
liar pinky  colour  and  situation  of  the  vessels  under  the  conjunc- 
tiva; liic  pain  being  almost  always  most  severe  over  the  eye- 
brow, and  sometimes  occurring  in  paroxysms. 

The  treatment  to  be  pursued  is,  the  tree  use  of  the  lancet ; 
the  rapidly  affecting  the  system  with  mercury;  the  dilating  of 
the  pupil;  the  rubbing  the  tcnjple  with  ung.  hydrarg.  cum 
ojiio;  and  the  internal  exhibiiion  of  opium  to  procure  sleep, 
and  to  prevent  the  mercury  acting  on  the  bowels.  Topical 
bleeding,  blisters,  purgatives,  and  other  auxiliaries,  are,  of 
course,  to  be  brought  into  use. 

6,  Qjiccn  Street,  Ediiiburg^h, 
\2th  October,  1824-. 


V. 

Case  of  Hi/steric  Cough.     By  Martin  Sinclair,  M.  D, 

/^CTOBER  18th,  1823. — Betsey  Robertson,   anno  ittatis  18, 
^-^   servant,  of  a  robust  constitution  and  sanguine  temi)erament. 

For  about  a  week  past  had  been  complaining  of  rheumatism 
of  the  left  side  of  the  head,  accompanied  Mith  slight  pyrexia. 
For  this,  several  medicines  were  used,  but  without  much  relief; 
a  blister  was  then  recommended,  which  the  patient  refused  to 
apply.  The  complaint  continuing  nearly  stationary  for  several 
davs,  the  patient  was  induced  to  consent  to  the  application  of 
the  blister  behind  the  ear  on  the  evening  of  the  2Uth  ;  and  by 
the  following  morning  it  had  risen  well,  with  removal  of  the 
headach. 

During  the  whole  of  the  21st,  the  patient  remained  in  bed, 
and  continued  free  from  pain.  She  passed  a  good  night,  and  on 
the  following  morning  resumed  her  usual  avocations. 

On  the  evening  of  the  22d,  about  11  o'clock,  being  retjuest- 
cd  to  visit  the  patieJit,  I  found  her  complaining  of  general  head- 
ach, with  which  she  had  been  afleelLcl  almost  the  whole  of  the 
evening; — pulse  natural,  tongue  clean.  As  she  appeared  fa- 
tigued and  exhausted,  50  drops  of  laudanum,  from  a  thin- 
iiecked  half  ounce  phial,  were  administered,  mixeil  with  a  little 
waler. 

Immediately  after  the  exhibition  of  this  draught,  the  patient 
was  seized  with  a  jxiroxysm  ol' coughing  which  continued,  with- 
out intermission,  ior  a  considerable   time.     ]3eing  apprised  of 
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this  about  12  o'clock,   I  recommended  a  little  warm  gruel  to  be 
given,  in  the  expectation  of  allaying  the  cough. 

October  23d. — Passed  a  bad  night,  the  cough  having  con- 
tinued without  intermission,  the  paroxysms  recurring  every  two 
minutes ;  no  dyspnoea  between  the  paroxysms,  and  no  expec- 
toration. Early  in  the  morning  some  opium  lozenges  had  been 
taken,  but  without  affording  any  relief.  She  now  complained 
of  pain  in  the  right  side,  aggravated  by  the  coughing  ;  headach 
continued,  pulse  natural,  tongue  clean,  no  thirst,  and  bowels 
reported  regular.  Upon  examining  the  throat,  not  the  small- 
est cause  of  irritation  could  be  discovered,  the  uvula  and  velum 
pendulum  imlati  only  being  slightly  reddened.  12  ounces  of 
blood  were  now  abstracted,  which  produced  faintness ;  and  on 
laying  the  patient  in  a  horizontal  position,  the  paroxysms  of 
coughing  recurred  with  redoubled  violence.  On  leaving  the 
patient,  a  moderately  raised  position  of  the  head  and  quietness 
were  recommended,  considerable  relief  being  anticipated  from 
the  bleedinof. 

12  o'clock. — Cough  continued  as  formerly.  I  was  now  in- 
formed, that  about  the  beginning  of  July  last,  the  patient  was 
seized  with  several  violent  hysteric  paroxysms,  which  affected 
her  whole  body,  and  that  about  a  year  previous,  when  in  the 
country,  she  had  been  similiarly  affected ;  catamenia  reported 
to  be  regular. 

An  emetic  of  ipecacuan  and  tartrate  of  antimony  was  now 
exhibited,  and  an  hour  afterwards  a  dose  of  Glauber  salts. 

5  o'clock  "p.  m. — Emetic  and  cathartic  operated  well ;  cough 
continued  as  formerly ;  pain  of  side  somewhat  relieved;  head- 
ach almost  gone;  pulse  72;  blood  drawn  not  sizy.  A  mixture 
of  sulphuric  ether  and  aromatic  spirit  of  ammonia,  was  prescrib- 
ed, and  ordered  to  be  given  in  sufficient  doses,  every  half  hour. 

1 1  o'clock  J)'  "in. — The  anti-spasmodic  mixture  was  regularly 
taken;  no  abatement  of  the  cough;  pulse  80,  soft;  counte- 
nance pale.  The  sufferings  of  the  patient  being  very  distres- 
sing, she  entreated  me  to  repeat  the  bleeding.  This  1  declined, 
but  administered  the   following  draught. 

5i>  T.  assafcetidae  3ii.   T.  opii  minim,  xxx.   Aq.  menth.  %]. 
ft.  haust.  statim  porrigend. 

On  approaching  the  bedside  of  the  patient,  she  expressed 
.the  strongest  aversion  to  the  taking  of  this  draught,  or  any  o- 
ther  medicine.  This  resolution  however  was  easily  overcome, 
.and  the  di-aught  was  at  length  taken.  The  following  infusion 
was  p  escribed. 

^  Gr.  ferul.  assafoetid.  3'j-   Aq.  buUientis  |xvj.  Infunde  ad 
Xocum  per  horam,  cola.  Sumat  segra  unciam  omni  hora. 
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October  24-lh. —  For  about  an  hour  after  the  exhibition  of 
the  draught  the  coughing  was  increased,  but  it  gradually  sub- 
sided, and  upon  the  whole  she  pas.-ed  a  prctiy  condortiible 
night ;  towanls  morning  the  paroxysms  returned,  and  conti- 
nued with  as  little  intermission  as  tornierly.  None  of  the  infu- 
sion of  assafcetida  has  been  taken ;  no  headach,  puke  natural, 
tongue  rather  foul. 

8  o'clock  p.  m. — Xo  abatement  of  the  paroxysms  ;  pulse  GO, 
soft;  consiikrabic  thirst,   with  loaded  tongue. 

J^  T.  valerian,  amnion,  ^j,  Cujus  suuiat  lugra  cochler.r.  mi- 
nus omni  hora  ex  aqua.'  5ij.     C'apt.  opii  gr.  i.  hora  sonini. 
Cras  primo  niane  Capt.  P.  jalap  3j-     '!•  i^ingiher.     Ca- 
lomel ila  gr.  V.  ex  (juovis  vehiculo  crasso,  post  horas  sex 
repetendus,  si  opus  sit. 
October  25th. — Passed  a  bad  night;  coughing   continued  as 
described.      About  two  tea-spoonfuls  only    of  the  tincture    had 
been  taken.    One  powder  was  administered  this  morning;  pulse 
natural,  tongue  loaded. 

I  intimated  to  the  patient  tlial  if  the  coughing  continued    In 
the  course  of  the  day,  the  application  of  a  blister  would  be  ne-  ' 
cessary,  to  whith  she  strongly  objected. 

Contr.  T.  valerian. 
.5  o'clock  7'.  m. — No  alteration  in  the  coughing.     Both  pow- 
ders have  been  taken,  but  without  cllect. 

Ijo  Pol.  senmu,  §ss.    A(iua'  5xvj.     Fiat.  inf.  partitis  vicibus 
sumendum. 

I I  p.  m. — Powders  have  operated  well ;  some  of  the  infusion 
has  been  taken  ;  almost  free  from  cough. 

Contr.  infus.  senna*. 
October   2Gih. —  Passed  a   comfortable  night.       No  cough. 
Some  appetite  for  food. 
Contr.  infusum. 
5  p.  7)1. —  In   the   course  of  the   day   the  patient  got   out  of 
bed,  and  felt  herself  almost  free  from  complaint, — the  cough 
recurring  only  at  very  distant  intervals.      From  this  period  her 
convalescence  progressively  advanced;  appetite  natural,    bowels 
regular,  got)d  nights.      The  following  medicines  were  then  pre- 
fccribed. 

^,  Pulv.  cinchona'  |j.    Valeriana'  5"j'    Zingiberis  5j-  MIscc 
et  ilivide  in   judv.  xxiv.    One  to  be  taken  twice  a  day  in 
water. 
5>  Pil.  aloetic  xxiv.     3  or  4-  occasionally. 
Itciuarks. — Considering  tlie  symptoms  oithe  above  case,  lit- 
tle doubt  can  exist  as  to  the  nature  of  the  disease.    The  patient 
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was  a  young  woman  of  a  sanguine  temperament,  and  possessed 
of  considerable  nervous  sensibility.  She  had  previously  expe- 
rienced several  attacks  of  hysteria  aflecting  her  whole  body ; 
and  I  had  therefore  no  hesitation  in  pronouncing  lier  present 
conjplaint  a  modification  of  that  Protean  disease. 

Sydenham  observes,  "  Nonnunquam  hysteria  pulmones  obsi- 
det  unde  teger  creberrime  tussit,  ct  fere  sine  interniissione, 
nihil  prorsus  expectorans  ;  et  quantumlibet  ha?c  tussis  species 
non  ita  valido  nisu  thoracem  concutiat,  atque  ilia  quae  convul- 
siva  dicitur,  explosiones  tamen  longe  frequentiores  sunt,  a\ger 
preterea  non  ita  sensu  valet.  Htsc  autem  tussis  hystericai 
species  oppido  rara  est,  fccminas  piluita  scatentes  pne  c;eteris 
exagitat.  "  In  like  manner,  Sauvages  takes  notice  of  an  hyste^ 
ric  cough  ;  but  few  cases  seem  to  have  presented  themselves  to 
his  notice,  as  he  refers  principally  to  the  above  description  of 
Sydenham,  and  adopts  his  mode  of  treatment. 

Upon  reviewing  the  description  of  this  disease  by  S3'denham, 
and  at  the  same  time  taking  into  consideration  his  mode  of 
treatment,  it  appears  that  the  cases  which  he  witnessed  were  of 
a  chronic  nature,  and  differed  materiall}^  from  that  now  under 
consideration.  Sydenham  remarks,  that  the  hysteric  cough, 
although  of  rare  occurrence,  cliiefly  affects  women  of  a  phleg- 
matic constitution — that  the  senses  are  disordered,  and  that  the 
breast  is  not  much  sliaken.  In  his  tx'eatment  he  chiefly  de- 
pends upon  opiates.  The  case  of  B.  Robertson  differs  con- 
siderably from  this  description; — the  patient  was  of  a  sanguine 
constitution  ;  the  breast  was  violently  shaken,  almost  convul- 
sively ;  and,  what  is  remarkable,  the  attack  immediately  suc- 
ceeded the  exhibition  of  a  full  dose  of  the  tincture  of  opium. 
The  paroxysm  continued  without  intermission  for  several  days; 
and,  during  the  whole  period,  the  patient's  senses  were  not  in 
the  least  disordered. 

For  the  cure  of  hysteria,  fttids,  antispasmodics,  and  uterine 
deobstruents  have  been  recommended  by  the  most  eminent  au- 
thors ;  and,  in  addition  to  these,  several  other  medicines  were 
administered  in  the  above  case,  but  without  any  good  effect. 
Before  I  was  informed  of  the  patient's  former  ailments,  I  mere- 
ly used  palliatives,  such  as  might  have  been  beneficial  in  cases 
of  cough  arising  from  any  accidental  irritation;  but  failing  in 
my  endeavours  to  procure  relief,  and  now  knowing  something 
of  the  patient's  previous  history,  I  exi)ibited  an  emetic  and  ca- 
thartic, such  as  I  conceive  might  have  had  some  effect  in  break- 
ing the  morbid  concatenation  of  symptoms,  or  of  I'csolving  the 
morbid  sensibility. 

These  means  failing  to  produce  the  desired  cffcctf,  fetids  and 


42  Dr  Sincliiii'i-  Case  (>f  Hysteric  Cough.  Jan. 

antispasmodics  were  used,  and  continued  for  some  time  without 
the  smallest  appearance  of  relief.  I  therefore,  although  the 
bdwcls  had  been  re»rular  durin<j  the  whole  course  of  the  disease, 
administered  the  most  powerful  |)urgaiives,  with  the  view  of 
proilucin<r  sonje  imprcsi?ion  upon  the  nervous  system  ;  and  such 
was  the  result,  that  after  the  full  operation  of  these  medicines, 
the  coui^h  almost  entirely  subsided,  the  paroxysms  recurring 
only  at  very  distant  intervals  during  the  patient's  convalescence. 
The  cure,  therefore,  I  am  disposed  to  think,  depended  solely 
upon  the  operation  of  the  cathartics  causing  an  agitation  of  the 
whole  system,  and  thereby  resolving  the  morbid  sensibility. 
To  some  perhaps  it  may  appear  that  the  antispasmodics  were 
of  great  utility  in  effecting  the  cure;  but,  upon  reviewing  the 
case  it  will  be  seen,  that  little  or  no  relief  was  obtained  till  after 
the  exhibition  of  the  purgatives. 

The  above  case  may  perhaps  furnish  a  few  practical  hints. 
The  disease  succeeded  the  exhibition  of  an  opiate.  Blood- 
letting had  no  effect  in  checking  the  paroxysm  of  coughing. 
Fetids  and  antispasmodics  likewise  failed  in  producing  any  be- 
neficial change ;  but  the  powerful  purgatives  exhibited  on  the 
S^ath  completely  removed  the  paroxysm,  and  apparently  by  the 
impression  produced  on  the  nervous  system. 

P.  S.  It  may  be  worth  mentioning,  that  up  to  this  period 
the  patient  has  continued  free  from  any  pulmonary  affection. 

lldiiiburghi  lOl/i  September ,  1824'. 


VI. 

Case  of  a  pcadiar  Ulcerous  Affection,  successfully  treated^  "nitJi 
OOscrvatious.  By  James  Buaid,  Corresponding  Member  of 
the  Wernerian  Society  of  Edinburgh,  and  Surgeon  at  Lead- 
hills. 

"TV /Tiis  M'K.  a;tatis  41-,  married,  and  has  had  a  numerous  fa- 
•^  -*-  mily ;  catamenia  still  continue  regular;  had  in  youth 
gone  throui;li  variola,  from  which  the  face  is  still  marked  with 
numerous  but  distinct  pits;  general  health  has  been  always  very 
good.  She  states,  that  about  fourteen  years  ago  she  became 
allectcd  with  a  trilling  sore  on  the  back  part  of  the  head,  to 
which  she  paid  little  attention,  and  rented  satisfied  with  merely 
having  it  washed  occasionally,  and  applying  a  greasy  cloth  to 
prevent  her  cap  from  adhering  to  it. 
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In  a  very  slow  but  gradual  manner  it  descended  to  the  neck, 
the  parts  formerly  occupied  by  the  sore  becoming  healed  over 
about  as  quickly  as  ulceration  was  spreading  in  other  directions; 
and  thus,  the  actual  extent  of  open  sore  was  never  very  great 
at  any  one  time,  and  indeed,  for  the  most  part,  occupied  about 
the  same  extent  of  superficies.  Owing  to  this  circumstance, 
the  discharge  being  small,  and  suffering  very  little  pain,  it  still 
attracted  very  little  attention,  and,  consequently,  no  medical 
or  surgical  advice  was  called  for.  Another  circumstance  which 
tended  greatly  to  impress  the  patient's  mind  with  the  unimpor- 
tant nature  of  "  such  a  trifling  sore,  "  was,  that  it  always  cica- 
trised completely  after  she  had  been  about  two  months  pregnant, 
and  continued  so  until  about  two  months  after  she  began  nurs- 
ing ; — but  then,  it  again  broke  out,  by  some  of  the  tubercles 
which  had  not  advanced  to  suppuration  previous  to  the  healing 
of  the  ulcer,  now  becoming  inflamed,  and  running  on  to  sup- 
puration ;  and,  when  they  had  discharged  their  contents,  be- 
coming centres  from  which  the  ulcerative  process  again  pro- 
ceeded in  all  dii'ections,  and  continued  to  advance  as  formerly, 
until  the  same  term  of  pregnancy  again  arrived,  when  cicatri- 
sation again  took  place,  as  already  noticed.  From  the  first  ap- 
pearance of  the  affection  she  has  born  six  healthy  children,  all 
at  single  births;  and,  on  each  occasion,  the  state  of  her  health, 
and  the  progress  and  appearance  of  the  sore,  were  as  similar 
as  possible  to  what  has  been  described  above,  both  during  preg- 
nancy and  the  period  of  nursing — her  youngest  child  is  now 
about  four  years  of  age.  It  may  be  also  proper  to  remark  here, 
that  during  the  term  of  pregnancy  she  always  became  thin  and 
of  spare  habit  of  body ;  whereas  she  invariably  became  of  full 
habit,  or  rather  approaching  to  corpulency,  whilst  nursing. 

I  was  first  consulted  about  twelve  months  ago;  and  no  other 
medical  man  had  ever  seen  her  for  this  affection.  Indeed  she 
had,  till  about  that  period,  contrived  to  conceal  it  from  her 
nearest  relatives.  During  this  long  series  of  years  it  had  slow- 
ly, but  gradually  and  regularly,  travelled  over  a  great  extent 
of  surface,  having  occupied,  during  this  period,  the  whole  of 
the  back  part  of  the  head  and  neck,  and  extended  some  way 
down  between  the  shoulders;  then,  returning,  it  directed  its 
course  upward  and  forward  along  the  right  side  of  the  neck ; 
then,  spreading  downward,  it  directed  its  course  along  the  up- 
per part  of  the  chest,  involving  in  its  course  the  upper  half  of 
the  right  mammye  ;  when  it  had  advanced  as  far  forward  as  the 
sternum  it  turned  upward,  and  advanced  as  high  on  the  neck 
^s  the  thyroid  cartilage ;  from  this  it  directed  its  course  back- 
ward and  upward,  still  ou  the  right  side,  and  never  reaching 
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lower  ll):in  tlic  hountlai y  fcrmcd  by  t!ic  cicatrices  of  the  former 
ii!ccr<,  till  it  at  Jeii^lli,  bciiiml  the  ri^^lit  ear,  reached  those 
parts  which  were  first  of  all  aflected  with  the  disease.  I'roai 
this  it  advanced  downward  and  forward,  and  IkuI  advanced 
over  the  anj^le  of  the  jaw,  on  the  ri<rht  side,  anil  l)cyond  the 
parotitl  i^Ianil,   by  the  time  I  first  saw  the  patient. 

On  examination  I  found  the  surface  of  the  sore  to  be  ex- 
trenicly  irref^ular,  with  hard,  ru^<^eil,  and  elevated  cdp;es,  and 
assnniinf^  veiy  much  the  appearance  of  that  aflection  tlenoini- 
iiatcd  7ioli  mc  langere  ;  but  it  seemcil  also  to  dilfcr  from  that 
(disease  in  this  respect,  that  it  not  only  spread  by  ulceration  de- 
blroyinij;  the  parts  by  immediate  contact;  l)ut  it  also  seemed  to 
contaminate  the  surrounding  parts  in  a  peculiar  manner,  by  ab- 
sorption, and  thus  to  claim  some  alliance  to  cancerous  ulcera- 
tion. 

The  surface  of  the  ulcer,  as  has  already  been  observed,  was 
very  irregular;  the  deepest  parts — none  of  which  penetrated 
below  the  subcutaneous  cellular  membrane — showin<r  irranula- 
tions  secreting  pus  of  pretty  healthy  appearance;  the  more  e- 
levated  portions  seemed  to  be  the  cellular  substance,  which  had 
undergone  a  peculiar  change,  assuming  very  much  the  a})pe;n-- 
ancc  of  tiyV/  macerated  liiiamcul.  bein<r  toutrh,  insensible,  and 
fibrous  in  its  structure;  ami  it  was  to  this  principally  that  the 
sore  owed  its  foul  appearance.  The  margin  of  the  ulcer  where 
it  was  making  encroachments  was  extremely  ragged,  and  un- 
dermined in  many  places,  with  an  inflamed  margin  of  about  a 
line  and  a  half  in  breadth,  and  rising  rather  a'oruptly  above  the 
surrounding  skin,  hard,  and  somewhat  painful  to  the  touch. 
Beyond  this  the  skin  retained  a  healthy  appearance;  but  about 
halt"  an  inch  from  the  margin  of  the  ulcer,  on  that  (piarter 
where  it  had  not  formerly  been  attacked  with  the  disease,  a  'ifiss 
tubercles  appeared,  of  difTcrent  sizes,  and  at  irregular  distances 
from  each  other,  hard,  slightly  inflamed,  and  elevated  a  little 
above  the  surrounding  parts.  At  length  suppuration  took 
place,  the  tubercles  burst,  and  discharged  a  cjuantity  of  acrid 
matter.  The  process  of  idceraiion  now  gt^ng  on  rapidly,  and 
spreading  in  all  directions  from  these  newly  l)urst  abscesses, 
soon  hacl  these  cavities  uniting  with  each  other,  and  with  the 
former  ulcer,  so  as  to  lay  the  whole  into  one  cpen  sore.  In  the 
mean  time,  however,  interstitial  absorption  liatl  been  going  on, 
and  separating  the  unhealthy,  or  rather  deatl  substance,  already 
alluded  to,  which  constituted  the  elevateil  portion.-,  and  foul  ap- 
pearance of  the  original  ulcer,  and  thus  rendered  the  surface 
pretty  clean  and  plain.  The  former  cicatrices  being  coiis-ider- 
ably  below  the  original  surface,   the  granulations  boon  became 
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level  with  the  new  skin,  when,  cicatrization  immediately  com- 
mencing, a  considerable  portion  of  the  old  ulcer  was  healed 
over,  before  ulceration  had  brought  the  newly  suppurated  tu- 
bercles and  the  old  ulcer  to  unite;  and  from  this  cause  the  ex- 
tent of  open  sore  was  never  very  great  at  any  particular  time, 
and  indeed  much  less  than  would  be  supposed  to  have  been  the 
case,  l)y  any  one  viewing  the  extent  of  cicatrices  which  now  ap- 
pear. 

Such,  the  patient  informs  me,  has  been  the  regular  course  of 
the  disease  ever  since  its  commencement;  and  it  has  followed, 
as  nearly  as  possible,  the  same  course,  during  the  whole  period 
of  my  attendance.  The  greatest  extent  of  open  surface  1  have 
ever  seen  at  one  time,  was  about  an  inch  and  a  half  square;  but 
in  general  the  length  was  greatest,  and  the  breadth  small;  and 
sometimes  the  former  ulcer  would  be  almost  closed  entirely  be- 
fore the  succeeding  crop  of  tubercles  burst,  and  accelerated  the 
ulcerative  process.  The  disease  seemed  to  be  confined  entirely 
to  the  destruction  of  the  subcutaneous  cellular  membrane;  and 
when  this  was  accomplished,  cicatrization  immetiiatcly  followed. 

Having  premised  a  few  smart  purges,  and  having  satisfied 
myself  that  the  digestive  functions,  secretions  and  excretions, 
were  all  natural,  I  hoped  to  be  able  to  accomplish  a  cure  by  ex- 
ternal aj)plications  alone.  As  the  parts  seemed  to  be  in  an  irrit- 
able state  at  the  time,  poultices  and  anodyne  applications  were 
first  tried,  but  these  were  soon  exchanged  for  various  other  ap- 
plicationv,  in  the  form  of  ointments  and  lotions,  as  the  varying 
states  of  the  sore  seemed  to  require. 

I  conceive  it  would  be  quite  supeifiuous  to  enter  into  a  mi- 
nute detail  of  all  the  remedies  used,  with  the  length  of  time  each 
was  continued,  this  being  regulated  by  the  effects  produced  on 
the  disease,  by  each  particular  application.  Sufiice  it,  there- 
fore, to  observe,  that  the  applications  used  in  the  form  of  oint- 
ments were — the  citrine  ointment ;  red  oxide  of  mercury,  rubbed 
up  with  simple  ointment;  calomel  rubbed  up  with  do.;  muriate 
of  mercury  rubbed  up  with  do. ;  the  saturnine  ointment ;  resin- 
ous ointment;  altlia^a  ointment ;  and  simple  ointment ; — the  pro- 
portions of  stimulating  ingredients  varied  as  the  peculiar  cir- 
cumstances of  the  case  seemed  to  require.  In  the  form  of  lo- 
tion— lime-water,  acetate  of  lead,  sulphate  of  zinc,  sulphate  of 
copper,  muriate  of  mercury,  nitrate  of  silver,  and  diluted  al- 
cohol— all  varied  in  strenjith  as  circumstances  seemed  to  re- 
quire.  As  caustic  applications — the  sulphate  of  copper,  and  the 
nitrate  of  silver.  In  general,  stimulating  applications  seemed  to 
agree  best  with  the  sore;  but  v.urt/i/ig  the  applications  setmed 
also  to  be  of  considerable  benefit,  independent  of  their  peculiar 
nature. 


46  Mr  iBraiil's  Case  of  a  Jan. 

Uiulcr  tlic  U5C  of  ihe  lunar  caustic,  with  which  the  cdnrcs  of 
the  sore  were  touched,  and  also  any  foul  parts  on  its  surface, 
every  third  or  fourth  day,  and  keeping  the  whole  covered  in 
the  mean  lime  with  an  ointment  of  the  red  oxide  of  mercury, 
the  ulcer  closed  over  for  a  very  short  time  early  last  sjiring  ;  but 
still  some  of  those  tubercles  referred  to  existed  in  the  vicinity 
of  the  newly  closed  sore,  which  soon  after  burst,  discharged 
their  ill  conditioned  contents,  and  became  centres  from  which 
the  same  ulcerative  process,  already  described,  again  extended 
in  all  directions.  1  again  attacked  these  sores  with  the  caustic 
and  ointment,  under  the  use  of  which  the  ulcer  had  lately  cica- 
trised ;  but  the  ulcer  now  continued  to  advance,  in  defiance  of 
all  mv  exertions  to  arrest  its  progress. 

Quite  batlled  in  all  my  attempts  at  accomplishing  a  cure  by 
remedies  applied  directly  to  the  sore,  and  observing  that  stimu- 
lants and  caustics,  whilst  they  improved  the  general  aspect  of  the 
ulcer,  at  same  time,  by  exciting  the  absorbents  to  more  vigor- 
ous action,  seemed  to  accelerate  the  contamination  of  the  con- 
tiguous parts,  and  the  production  of  the  tubercles  already  al- 
luded to;  and  fully  satisfied  that  the  disease  was  confined  sole- 
ly to  the  destruction  of  the  subcutaneous  cellular  membrane,  I 
resolved  on  destroying  a  portion  of  it  beyond  where  there  was 
any  appearance  of  disease,  in  hopes  that  by  thus,  as  it  were, 
insulating  the  diseased  portion,  it  might  be  prevented  from 
contaminating  the  contiguous  tissue  by  direct  absorption,  and 
that  thus  bounds  might  be  set  to  the  disease.  I  wished  to  do 
this  by  making  a  simple  incision  with  a  scalpel,  through  the 
subcutaneous  cellular  membrane,  and  then  to  sear  the  wound 
with  lunar  caustic,  so  as  to  produce  suppuration,  and  thus  pre- 
vent the  edges  of  the  newly  divided  parts  from  reuniting. 
The  patient,  however,  would  not  submit  to  my  proposal 
at  all,  until  the  ulceration  had  extended  its  ravages  as  high 
as  the  most  prominent  part  of  the  cheek ;  and,  lately,  it 
had  advanced,  at  one  point,  close  upon  the  right  ala  of  the 
nose.  The  patient  now  became  more  seriously  affected  with 
dread  of  the  consequences  than  she  had  ever  been,  conceiving 
that,  if  the  nose  was  once  alfcctcd,  it  would  be  irremediable. 
She  could  not  bring  her  mind  to  submit  to  the  use  of  the  knife, 
but  a'l^reed  to  allow  the  caustic  to  be  as  freely  and  repeatedly 
applied  as,  of  itself,  to  accompli^h  this  separation,  from  which 
I  hoped  to  arrest  the  progress  of  the  disease.  By  a  few  I'rce 
applications  of  the  caustic,  this  was  accomplished  ;  and  the  re- 
sult was  satisfactory  in  the  highest  degree;  for  the  extension  of 
the  disease  never  reached  farther  than  this  line  of  separation  ; 
and  so  soon  as  all  the  subcutaneous  cellular  membrane  thus  en- 
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closed  was  destroyed,  which  I  assisted  in  expeditinfj  by  apply- 
ing the  caustic  directly  to  it,  under  the  use  of  a  weak  ointment 
of  the  red  oxide  of  mercury,  the  ulcer  soon  cicatrized,  leaving 
the  surrounding  parts  entirely  free  from  those  tuhoclis  alieadij 
alluded  to,  and  apparently  quite  healthy.  This  never  was  the 
case  at  any  former  time  when  the  ulcer  closed  ;  and  I  would 
fondly  hope,  as  the  patient  still  continues  well,  that  she  may 
thus  have  been  relieved,  for  ever,  from  a  most  loathsome  and 
intractable  disease. 

I  do  not  remember  to  have  ever  met  with  any  author  who 
describes  a  disease  answering  to  this  in  every  point.  Drs  Wil- 
lan  and  Bateman,  under  the  name  of  Noli  me  tangere,  certain- 
ly come  very  near  it,  when  they  said,  that  besides  the  noli  me 
tangere  affecting  the  nose  and  lip.>j,  they  comprise  "  other  slow 
tubercular  affections,  especially  about  the  face,  commonly  end- 
ing in  ragged  ulcerations  of  the  cheeks,  forehead,  eyelids  and 
lips,  and  sometimes  occurring  in  the  other  parts  of  the  body, 
where  they  gradually  destroy  the  skin  and  muscular  parts  to  a 
considerable  depth.  "  The  affection  I  have  had  under  consi- 
deration was  tubercular,  and  slow  in  its  progress ;  but  the  de- 
struction of  "  the  skin  and  muscular  parts  by  no  means  con- 
stituted any  prominent  part  of  its  character.  It  is  true,  the 
skin  was  destroyed,  but  that  was  uniformly  preceded  by  the 
destruction  of  the  subjacent  cellular  membrane,  and  followed 
as  a  consequence.  It  frequently  happened  that  portions  of  the 
skin  became  undermined  by  the  removal  of  the  cellular  mem- 
brane, and  so  brittle,  that  in  twisting  it  would  break  off;  and  as 
to  the  muscular  substance,  the  disease  never  seemed  to  attack 
it  at  all,  instead  of  destroying  it  "  to  a  considerable  depth,  "  as 
the  disease  these  writers  describe  seems  to  have  done. 

Sir  Everard  Home  saj^s,  that  the  ulcers  for  which  he  has  been 
led  to  employ  arsenic,  are  named,  from  the  virulence  of  their 
disposition,  noli  me  tangere.^  and  ai'e  very  nearly  allied  to  can- 
cer ;  differing* from  it  in  not  contaminating  the  neighbouring  parts 
hj  absorption,  but  onlij  spreading  by  immediate  contact.  (Home 
on  Ulcers.)  Now,  the  disease  I  have  had  under  consideration, 
not  only  spread  by  immediate  contact,  but  evidently  also  con- 
taminated the  neighbouring  parts  by  absorption,  in  as  far  as 
new  crops  of  tubercles  were  continuall}^  produced  in  the  cellu- 
lar substance,  at  some  little  distance  from  the  nicer,  and  be- 
tween which  and  the  tubercles,  the  skin  and  the  cellular  sub- 
stance appeared  unchanged  in  its  physical  properties.  It,  how- 
ever, never  evinced  any  tendency  to  affect  the  glands,  nor  was 
it  ever  attended  with  those  lancinating  pains  which  are  so  dis- 
tressing in  real  cancer ;  and  in  these  respects^  it.  seemed  to  dif- 
fer from  real  cancerous  ulceration. 


49  Mr  Bruid'i-  Case  <>f  a  Jan. 

It  niav  naturally  be  asked,  why,  amongst  tiic  numerous  reme- 
tlies  tried,  I  never  made  trial  oi'  arsenic,  when  so  much  praised 
in  aiTcctions  so  similar  to  this.  In  answer,  I  have  to  observe, 
that  at  first  I  wished  to  give  a  fair  trial  to  milder  and  safer  re- 
metlies,  as  the  extent  of  open  surface  was  such  as  might  soon 
have  produced  serious  effects  on  the  constitution,  by  applying 
arseniacal  preparations  to  it  ;  and  in  the  end,  I  became  con- 
vinced, that  cutting  off  all  direct  communication  between  the 
diseased  and  the  healthy  part  of  the  tissue,  to  which  the  disease 
seemed  to  be  confined,  offered  a  more  rational  prospect  of  suc- 
cess than  any  api)licalion  whatever  made  directly  to  the  sore 
itself  The  issue  proved  so  successful,  that  I  shall  most  cer- 
tainly adopt  the  same  method  at  once,  should  a  similar  case 
ever  come  imder  my  care. 

Having,  shortly  after  the  cure  of  this  case,  read  Dr  Dun- 
can junior's  interesting  papers  on  diffuse  inflammation  of  the 
cellular  membrane,  published  in  the  Transactions  of  the  Edin- 
burgh Medico-Chirurgical  Society,  it  occurred  to  me,  that 
makinfr  an  incision  hcifUnd  the  progress  of  the  aflection,  ami 
scarini;  the  wound  witli  caustic,  or  the  actual  cautery,  might  be 
a  verv  probable  means  of  [reventing  the  disease  from  sjneading 
so  far,  and  producing  such  extensive  abscesses  as  happens  in 
many  cases.  It  wouid  produce  at  once,  what  occurs  in  every 
true  phlegmon,  where  a  deposition  of  congulable  lymph  takes 
place  at  soine  tlistance  from  the  centre  of  the  phlegmon,  and 
forms  a  barrier  to  the  further  progress  of  any  deposition  or  se- 
cretion from  the  vessels  of  the  part  runnirg  on  to  suppuration; 
and  it  would  not  only  break  down,  mechanically,  the  connec- 
tions of  the  ntighbouring  parts,  and  prevent  such  mischief  as  is 
produced  in  those  difliise  inflaimnatory  cases  in  which  t!»e  in- 
hammaiory  action,  by  being  diffused  over  so  great  an  extent, 
has  a  tcntiency  to  disqualify  nature  from  operating  with  sulli- 
cient  intensity  at  any  particular  p:irt,  to  produce  the  healthy 
pus  of  a  true  phlegmonic  abscess.  Should  the  method  pro- 
posed be  adequate  to  arrest  the  progress  of  the  affection,  and 
ciicum^cribe  its  bounds,  its  action  might  go  on  with  greater  vi- 
gour, and  it  might  run  its  course  sooner ;  and,  besides,  as  ex- 
perience seems  to  prove,  that  when  it  extends  in  certain  direc- 
tions, it  is  attendeil  with  greater  danger  than  when  it  extends 
in  otiicrs,  which  are  even  consideied  salutary,  it  is  not  impro- 
bable its  (livtctlony  as  well  as  extent,  might  in  this  way  be  in 
some  measure  brought  under  our  control,  and  turned  to  advan- 
tage. 

As  circumstances  seem  to  prove,  that  the  production  of  serum, 
of  coagulable  lymph  (or  perhaps,  more  tlriclly  speaking,  fibrine), 
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and  of  pu?,  depend  entirely  on  different  degrees  of  intcmily  of 
the  inflammatory  action,  the  latter  beinfv  the  highest,  and  the 
former  the  lowest.  If  this  be  really  the  correct  theory,  it  is  evi- 
dent that  we  are  able,  in  a  great  measure,  to  regulate  the  pro- 
duct by  the  means  we  adopt ;  and  that  it  is  very  possible  to  con- 
vert the  one  into  the  other,  according  to  the  measures  employed. 
LeadhillSi  \st  September ,  .1 824. 
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The  History  of  a  Case  of  Calculus  in  the  Bladder,  iu  "which  the 
Operation  of'  Lithotomy  was  performed  according  to  the  Method 
adopted  by  Mr  Aston  Key  of  Guy''s  Hospital.  By  Charles 
AvERiLL,  Surgeon,  Cheltenham,  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  and  Member  of  the  Medico- Chirurgical 
Society. 

n^HOMAS  Bennet,  aged  nine  years,  of  Ripple,  Worcester- 
-*~  shire,  had  had  symptoms  of  stone  in  the  bladder  ever  since 
he  was  a  year  old.  About  the  middle  of  April  1824",  I  by 
chance  saw  him,  but  having  no  sound  with  me,  did  not  exa- 
mine him.     On  the  17th  of  May  he  came  to  Cheltenham,  when 

I  sounded  him,  and  felt  a  stone.  On  the  19th  I  sounded  him 
again,  in  the  presence  of  several  other  surgeons,  who  all  felt 
the  stone  distinctly.  It  was  then  determined  that  the  operation 
of  lithotomy  was  the  only  means  of  giving  him  relief,  and  he 
was  accordingly  directed  to  live  abstemiousl}',  that-is,  to  subsist 
on  vegetable  diet,  and  take  mild  aperient  medicine.  He  had 
for  some  time  discharged  a  considerable  quantity  of  yellow  mat- 
ter with  his  urine,  which  always  sunk  and  adhered  to  the  bot- 
tom of  the  vessel.  He,  at  times  for  the  last  two  or  three  years, 
had  been  in  the  most  excruciating  agony,  and  always  after 
being  sounded.  The  medicine  which  he  took  for  the  fortnight 
prior  to  the  operation,  was  at  first  small  doses  of  castor  oil,  with 
mucilage  of  gum-arabic,  and  tincture  of  henbane ;  and  after- 
wards small  doses  of  emetic  tartar,  with  Epsom  salts. 

On  the  31st  of  May,  at  12  o'clock,  in  the  presence  of  most  of 
the  medical  men  of  this  place,  I  performed  the  operation,  some 
thin  gruel  having  been  injected  into  the  rectum,  and  returned 
about  three  hours  previous,  and  the  following  draught  given  at 

I I  in  the  morning. 
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'^  Tinct.  opii  gtt.  xxv.     Tine/,  hyoseijami  git.  xxx.     Mueil. 
aeacifV  $ii.     Mist,  camph.  ^i.  M.J't.  haust. 

The  op?raiion  was  performed  in  tlie  followitipj  manner,  iSIr 
Key  having  very  kindly  lent  me  his  case  of  instrument^.  Tlie 
extremities  being  secured,  a  straight  staff  was  passed  into  the 
bladder,  when  an  incision  was  maile  in  the  usual  direction,  till 
the  groove  was  exposed.  The  same  knife  was  carried  along 
the  groove,  in  the  manner  directed  by  Mr  K.,  and  the  prostate 
gland  divided  throughout  its  whole  extent ;  then,  directing  my 
nail  along  the  groove  in  the  stafT^  I  felt  my  way  into  the  l)l.id- 
der,  till  the  point  of  my  finger  came  against  tiie  rougli  surface 
of  the  stone,  when  I  wiihtlrew  the  stafli  and  having  used  my 
finger  as  a  conductor  for  the  forceps,  I  withdrew  it  also.  I 
then  took  hold  of  the  stone,  and  endeavoured  to  extract  it,  but 
in  vain.  The  division  of  the  prostate  had  not  left  an  opening 
of  sufficient  dimensions  to  allow  the  stone  to  pass,  and  the  for- 
ceps slipped  from  the  calculus.  I  was  therefore  under  the  ne- 
cessity of  enlarging  the  opening  into  the  bladder.  This  I  did, 
bv  nassinir  into  its  cavitv  mv  left  index  finjicr,  which  I  used  as 
a  director  for  .Sir  Astley  Cooper's  beaked  knife.  With  this  in- 
strument I  further  dilated  the  cut,  to  the  extent,  as  I  thought, 
of  about  a  (juarter  of  an  inch.  On  again  introducing  the  for- 
ceps, I  was  some  time  before  I  could  get  hold  of  the  calculus; 
but  having  once  seized  it,  I  drew  it  from  the  bladder.  It  was 
of  the  mulberry  kind,  and  the  largest  I  have  known  for  a  boy 
nino  years  old,  weighing  one  ounce  and  a  quarter  avoirdupois. 
The  operation  lasted  about  seven  minutes;  but  little  blood  was 
lost.  The  patient  was  put  to  bed,  ordered  to  be  kept  (]uiet, 
and  directe(i  to  drink  freely  of  the  following  mixture. 

5>  Sodte  snbcarbun.  ^ii.     Mueil.  acaeitc  ^iii.     Dceoct.  /wi- 
de i  ^xxi.  M. 

For  son)e  hours  he  dosed  occasionally,  and  complained  of  a 
good  deal  of  smarting  in  the  wound  ;  but  in  the  evening,  at 
8  o'clock,  he  was  free  from  pain  and  comfortable. 

Ih  tiic  afternoon  of  the  following  day,  slight  sMuptoms  of  pe- 
ritoneal inHanimation  came  on,  for  which  nine  leeches  were 
applied  to  the  lower  part  of  the  abdonien,  and  a  purgative  me- 
dicine ordered.  These  means  removed  the  bad  symptoms,  and 
he  continued  improving  daily.  A  little  urine  passed  occasion- 
ally by  the  urethra,  but  liy  far  the  greater  (juantity  through  the 
wound  in  pe)in<r().  On  tlie  morning  of  the  8th  ot  June,  I  wjjs 
sent  for  to  see  him,  and  found  him  in  great  pain,  in  consecjuence 
of  the  wound  in  the  l)ladder  having  closed,  and  allowed  that 
viscus  to  become  distended  with  urine,  which  lie  was  unable  to 
puss  oir  by  the  urethra,     lie  was  put  in  a  warm  bath,   but  dc- 
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rived  no  benefit  from  it.  A  small  catheter  was,  therefore,  pass- 
ed by  the  urethra.  It  entered  the  bladder  readily,  when  about 
half  a  pint  of  urine  passed  off,  which  relieved  him.  The  urine 
was  drawn  off  again  in  the  evening.  On  the  9th  the  bladder 
was  again  distended;  the  catheter  was  therefore  introduced, 
and  the  urine  drawn  off.  This  day  the  urine  passed  again  by 
the  wound  in  perincco,  and  continued  to  do  so  on  the  10th.  On 
the  1  Ith  the  bladder  was  again  distended,  without  the  power  of 
evacuating  itself.  A  catheter  was  again  introduced,  when  the 
urine  passed  away.  In  the  evening  the  urine  had  collected 
again,  when,  on  slight  pressure  being  made  above  the  pubes, 
the  bladder  contracted  and  emptied  itself  without  further  assist- 
ance. From  this  period  there  was  no  necessity  for  the  catheter, 
the  bladder  acting  without  assistance,  and  the  whole  of  the 
urine  passing  through  the  natural  channel.  On  the  14<th,  or 
just  a  fortnight  from  the  operation,  he  left  his  bed  for  an  hour 
or  two.  The  following  morning  he  was  dressed,  and  sat  up 
greater  part  of  the  day.  On  the  17th  the  wound  was  complete- 
ly healed,  and  he  walked  a  little  in  the  open  air.  On  the  24th 
he  left  Cheltenham  quite  recovered,  the  discharge  of  matter 
witli  his  urine  having  gradually  diminished  since  the  operation, 
and  he  having  perfect  controul  over  his  bladder. 

Dr  Sherlock  Willis  of  this  place  attended  the  case  with  me, 
throughout  its  progress. 

The  above  will,  I  trust,  serve  as  far  as  one  case  can,  to  make 
Mr  Key's  method  of  operating  more  generally  adopted.  In  the 
hands  of  those  acquainted  with  the  relative  situation  of  the  parts 
about  the  neck  of  the  bladder,  this  will  be  found  the  most 
simple  and  safe  operation.  The  straight  staff  I  consider  to  be, 
the  great  improvement;  indeed  it  is  the  principal  novelty  in  the 
operation,  as  Messrs  Lawrence,  C.  Bell,  and  S.  Cooper,  all 
occasionally  cut  into  the  bladder  with  the  same  knife  with  which 
they  have  opened  the  groove  of  the  staff';  but  Mr  Key,  I  be~ 
licve,  is  the  first  who  has  substituted  a  straight  for  a  crooked 
director.  Of  the  two  latter  instruments,  the  advantage  which 
the  straight  possesses  over  the  curved  must  be  made  obvious  to 
any  one  who  will  take  the  trouble,  by  removing  the  os  innonii- 
naium  and  lower  extremity,  to  make  a  side  view  of  the  contents 
of  tlie  pelvis,  and  then  use  the  two  instruments  separately  as 
directors  for  the  knife  in  cutting  through  the  prostate  into  the 
blifllder.  In  this  way  the  eye  cfm  follow  the  knife  throughout 
its  course,  when  the  safely  (as  a  conductor)  of  the  straight  over 
the  curved  staff  is  strikingly  exemplified.  If,  as  in  the  case  just, 
narrated,   the   complete  division  of  the  prostate  with  Mr  Key's 
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knife  should  not  leave  an  opening  sufficiently  large  to  allow  the 
stone  to  pass,  I  should  prefer,  as  I  did,  using  a  beaked  knife  to 
dilate  the  wound  in  the  bladder,  since,  from  its  ft)rm  and  blunt 
point,  it  would  be  more  readily  passed  along  the  finger,  and  be 
less  likely  to  do  mischief;  besides  the  operator  can  feel  more 
distinctly  the  extent  to  which  he  is  cutting,  in  drawing  the  knife 
towards  himself,  than  he  can  when  he  cuts  in  a  contrary  direc- 
tion. 

Cheltcnhavi^  .Jidif^   1824. 
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Case  in  lihich  a  Ncxi:  Method  of  Performing  the  Lalcral  Opera- 
tion of  Lilhotomij  xvas  practised  xcith  sju:cess.  By  James  T. 
Wilkinson,  Member  of  the  Royal  College  of  Surgeons  in 
Ireland. 

TTaving  lately  performed  the  lateral  operation  of  lithotomy  in 
-*-*-  a  manner  different  from  the  common  method,  I  take  the 
liberty  of  submitting  for  your  consideration,  the  case  and  the 
circumstances  which  led  me  to  deviate  from  the  usual  mode  of 
operating.  The  subject,  a  boy  of  eight  years  of  age,  had  been 
afflicted  four  years  with  the  disease,  and,  along  with  the  usual 
distressing  symptoms,  had,  at  every  effort  to  make  water,  a 
protrusion  of  the  rectum  to  a  considerable  extent,  which  be- 
came much  thickened  and  diseased.  Upon  the  introduction  of 
the  staff"  into  the  bladder,  the  water  came  away,  and  with  the 
effort  the  rectum  protruded,  and  all  the  propelling  muscles  were 
put  strongly  into  action.  I  felt  the  end  of  the  staff'  which  was 
in  the  bladder  to  be  forcibly  closed  upon  by  its  contraction,  and 
was  convinced  that  it  would  be  altogctlier  impossible  to  intro- 
duce any  of  the  usual  cutting  instruments  into  the  bladder  with- 
out wounding  its  fundus.  Thus  circumstanced,  it  occurred  to 
me  that  a  probe-pointed  bistoury  might  be  introduced  through 
the  neck  of  the  bladder,  and  the  parts  divided  from  within  out- 
wardly, the  back  of  the  knife  in  the  mean  time  removing  the 
folds  of  the  bladder  out  of  danger. 

The  external  parts  having  been  divided  in  the  usual  way  as 
for  the  lateral  operation,  I  cut  into  the  groove  of  the  staff 
through  the  membranous  portion  of  the  urethra,  and  having 
reached  the  neck  of  the  bladder,  I  exchanged  my  scalpel  for  a 
curved* bistoury  with  a  button   point,  filtiiig  the  groove  of  the 
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staff.  It  had  also  a  sharp  pohit,  which  was  moveable.  Hav- 
ing passed  this  instrument  along  the  groove  of  the  staff  into  the 
bladder,  I  felt  in  the  external  wound  for  the  button  of  the  bis- 
toury, and  having  fixed  it  in  a  situation  which  I  deemed  favour- 
able, I  pushed  forward  the  moveable  point  through  the  bladder 
upon  my  finger,  and  then  withdrew  the  knife  in  a  direction  cor- 
responding with  the  external  wound;  a  stone  about  the  size  of 
a  walnut,  and  resembling  it  in  external  appearance,  was  ex- 
tracted, and  the  patient  became  perfectly  well,  without  any  fur- 
ther inconvenience. 

I  have  a  second  time  performed  the  operation  in  a  similar 
manner,  and  with  the  same  success:  I  have  also  performed  it 
upon  the  dead  subject,  and  afterwards  dissected  the  parts,  and 
found,  that  the  parts  divided  are  those  intended  to  be  divided  by 
the  lateral  operation,  and  that  the  usual  accidents  are  altogether 
avoided. 

Zjimerick,  September  22d,   1824<. 
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Case  of  Hcemorrhcea  PctechialiS)  successfully  treated  by  Purga- 
tives.    By  John  Darwall,  M.  D.  Birmingham. 

T^HURSDAY,  April  22,  1824. — Mrs  Sandbrooke,  aged  49, 
-*-  schoolmistress.  About  a  fortnight  ago,  she  came  to  me 
with  dyspeptic  complaints,  accompanied  with  wandering  pains 
over  the  whole  body  (but  particularly  across  the  loins)  resem- 
bling rheumatism.  For  this  she  was  purged,  and  afterwards 
had  infusion  of  rhubarb  and  chamomile  three  times  a  day.  Her 
bowels,  however,  became  costive ;  and  from  Sunday  last  till 
this  day,  she  had  no  operation  from  the  bowels.  When  she 
came  to  me  this  morning,  I  found  extensive  patches  of  pur- 
pura. The  tongue  was  swelled,  the  gums  tumid,  livid,  and 
bleeding;  large  ecchymoses  over  the  whole  inside  of  the  cheek; 
petechiae  over  the  face,  arms  and  legs,  with  here  and  there  large 
patches  of  purple,  as  if  proceeding  from  violent  bruises.  The 
pulse  good,  80,  very  thirsty,  in  considerable  pain  about  the 
inouth  ;  the  lips  almost  black,  the  urine  natural. 

^  Hydrarc^.  submur.  '^ss.    Mass.  j^il.  colocynth.  comp.  "hi'fi- 

pilulce  ceil.  Sumat  iii.  tertia   quaqtie  hora^  donee  alvus  sol- 

vatiir.   5o  Ivfusi  rosce  f/55.  Siiaquaque  /lora.  The  infusion 

of  roses  not  to  be  taken  till  the  pills  had  operated. 

Friday,  April  23. — 9  a.  m. — The  pills  have  operated  three 
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times  in  tlie  niplit,  and,  by  report,  removed  very  much  coagu- 
lated jTrumous  blood,  with  a  very  oflonsive  matter.  There  is 
no  increase  of  petechia'  or  purple  spots  since  yesterday,  nor  do 
the  ^ums  bleed  so  f'reclv.  She  i>  very  weak  and  thirdly,  but  the 
pulse  is  not  feeble  nor  (juicker  than  \)0.     The  urine  natural. 

Colli,  ivfus.  roscc. 
8  p.  VI. — In  most  respects  as  she  was  in  the  morninf]^.  There 
has  been  no  external  increase  of  ilisease,  nor  is  her  pulse  more 
feeble.  Slie  still  bleeds,  and  represents  her  urine  to  be  more 
deep  coloured  than  when  in  health.  She  has  had  one  opera- 
tion, very  black  and  so  offensive  that  it  was  not  kept  for  in- 
spection.    She  complains  of  a  little  pain  in  the  bowels. 

licjK  piliihv  iii  statiniy   ct   nisi   cilvus  pritis  solvutur,  jiriiiim 

via7ic  rcpclanixir. 
Saturday,  April  24,  9  a.  m. — The  ccchymoscs  on  the  face 
are  more  extensive,  and  she  bleeds  ]irofusely  from  the  mouth. 
The  soft  palate  is  almost  black.  She  is  very  fet-bie,  and  has 
fainted  once  or  twice;  pulse  104,  weaker.  She  has  had  seve- 
ral stools  in  the  nif^ht ;  one  was  seen,  and  seemed  little  else 
than  coaijulated  blood  ;  the  others  represented  to  have  been  the 
same.  Urine  still  clear,  and  natural  in  appearance.  She  has 
now  a  bad  cough.  Ordered  her  to  take  some  port  wine  and 
water. 

^   ylmmoni(T  cnrhonat.    i^is^s.      Spirit,   cclhcris   nilrici  %ss. 

A(picc puree,  ^viss.    Solve.  Siimat  c<ch.  Hi.  larga  c  cock.  ii. 

larg.  sued  limonis  3tia  qiiaque  hora. 
7  p.  m. — The  ecchymosis  upon  the  face  is  darker  and  more 
extensive,  and  frcsh  spots  have  appeared  upon  the  body.  Tiic 
bleedinjr  from  the  mouth  is  very  nearly  the  same,  and  she  has 
had  three  copious  evacuations  from  the  bowels,  consisting  of 
nothiniT  but  coajrulatcd  blood.  The  last  had  been  saved  for 
inspection,  and  I  was  assured  that  the  former  were  precisely  si- 
milar. Slie  has  taken  a  very  little  broth  durin<r  the  day,  and 
about  three  glasses  of  port  wine  mixed  with  water,  but  com- 
plained of  the  latter  affecting  her  head.  The  pulse  is  100,  full- 
er and  rather  bounding.  Urine  still  natural.  Complains 
much  of  pain  in  the  stomach  and  bowels. 

]3o  Ma'^ncsicc  sniph.   $iss.     Mngxics.  piirrc  "Sss.  pro  juihcre 

qnnrta  qunqne  hord  mmendo.  Omittc  vinum  ct  aha. 
Sunday,  April  '25,  9  a.  m. — She  has  no  pain  now  in  the 
bowels,  nor  in  her  flice,  which  troubled  her  much  ycsiertlay. 
Cougii  very  bad,  but  brings  up  no  blood.  Has  had  three  eva- 
cuations dining  the  night,  much  the  same  as  yesterday.  UVine 
natural.  Blood  (lows  copiously  from  her  nuniili;  the  riglit  side 
uf  the  face  much  swelled   and    very   livid.      Many   of  the  pc- 
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techiae  on  the  left  cheek  have  disappeared.     No  fresh  spots  on 
the  body.     Pulse  112,  rather  full. 
Cont.  2mlvc?-^s. 

8  p.  m. — The  petechias  have  disappeared  more  from  the  left 
cheek,  bat  the  right  is  more  swelled  and  darker.  The  gums  are 
black,  and  the  tongue  much  swelled.  Blood  still  flows  from  her 
mouth,  but  it  is  less  coloured  and  fewer  coagula  form.  The 
cough  is  better;  she  has  only  coughed  once  violently,  and  at 
that  time  she  coughed  up  some  blood.  Her  bowels  have  been 
open  twice  to-day.  This  first  dejection  was  as  the  former,  but 
the  last  is  reported  to  have  been  redder  and  more  fluid,  scarce- 
ly any  coagula  forming  in  it ;  the  urune  quite  clear.  She 
complains  a  little  of  her  head.  No  fresh  petechias  or  ecchy- 
moses  have  formed,  and  the  former  appear  a  shade  lighter. 
Pulse  100,  soft  and  full.  She  has  only  taken  a  little  broth  to- 
day; has  taken  five  powders  in  all,  since  they  were  ordered. 
Continue  them  through  the  night,  and  to  have  cold  wet  clothes 
laid  upon  the  forehead. 

Monday,  April  26,  8  a.  m. — Has  had  two  evacuations  in  the 
night  containing  somewhat  more  feculent  matter.  The  face  is 
very  much  swelled,  and  she  has  great  difficulty  in  swallowing; 
and  when  she  drinks,  a  part  returns  through  her  nose.  The 
mouth  is  more  livid,  and  the  livid ness  and  swelling  extend  down 
the  anterior  part  of  the  neck.  Urine  natural,  pulse  100,  full 
and  soft. 

Cont.  jmlveres. 

5  p.  7K.-^Menstruation  commenced  about  mid-day — the  pro- 
per pei'iod,  and  is  very  profuse.  Swallowing  very  bad,  but  feels 
more  comfortable;  very  sleepy;  no  difference  in  the  external 
appearance;  cough  much  as  when  last  reported  ;  bowels  open 
only  once;  dejection  almost  blood  alone;  pulse  100,  rather 
hard  and  full ;  has  taken  only  one  powder  since  the  morning 
from  her  difficulty  in  swallowing ;  the  tongue  is  very  much  swol- 
len ;  great  thirst. 

1^  Jnjiisi  $amcc   ^znii.     Magnes.  sulj^h.  %i.     M.     Take  it 
as  a  common  drink. 

Tuesday,  9  a.  7/1. — The  fac€  and  neck  less  swollen,  and  the 
gums  are  cleaner.  She  has  passed  less  blood  from  her  mouth, 
and  thinks  she  can  swallow  better;  the  catamenia  still  very  a- 
bundant.  The  bowels  have  been  open  twice,  and  there  is  more 
feculent  matter  in  the  dejection  than  has  yet  appeared.  Sleeps 
very  much :  coughs  less;  has  taken  nothing  but  the  medicine  in 
the  night,  and  very  little  of  that.  Pulse  108,  rather  full  an<l 
firm  ;  free  from  pain. 
CuiU.  mcdicumcnla. 
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Q  p,  m. — Tlie  bleeding  has  nearly  ceased,  and  her  general 
appearance  is  improved  ;  swallows  rather  more  easily ;  bowels 
have  been  moved  three  times;  the  last  dejection  was  without 
blood,  and  consisted  of  very  offensive  fecal  matter;  pulse  sharp, 
120;  cou^h  rather  more  troublesome,  and  comjilains  of  its 
hurting  her;  catamenia  abundant. 

Wednesday,  April  28,  9  a.  m. —  Her  face  very  black,  but  less 
swelled;  mouth  cleaner;  no  bleeding  from  the  gums;  cough 
rather  troublesome,  and  spits  up  a  consklcrable  (juantity  of  of- 
fensive coagula  with  much  mucous;  swallowing  appears  better; 
bowels  have  not  been  moved  in  the  night;  pulse  120,  rather 
stronger;  took  no  medicine  yesterday;  took  an  ounce  and  a 
half  of  her  mixture  in  my  presence. 

5  p.  ni. — Has  had  three  evacuations  since  the  morning,  with- 
out any  blood,  but  entirely  feculent  and  very  offensive;  gums 
and  mouth  much  cleaner,  and  the  general  expression  of  the 
countenance  improved;  ecchymoses  stationary;  cough  less; 
catamenia  on  the  decrease;  has  repeated  the  medicine,  and 
taken  a  little  chicken  broth ;  the  skin  generally  yellow ;  pulse 
JO*,  strong. 

]^  H^drarg.  sttb/nur.  gr.  iv.  statim  siimend.    Cont.  viisttira. 

B  p.  m. — Seems  improving;  has  had  one  feculent  evacuation 
since  the  morning;  cough  less  troublesome;  swallowing  easier. 
Cu)it.  Mislura. 

Saturday,  May  I. — Improving;  the  gums  are  cleaner,  and 
she  is  able  to  eat  a  little  bread  ;  spits  profusely;  her  bowels  have 
been  open  three  times  in  the  last  twenty-four  hours;  the  ecchy- 
mosis  on  her  face  is  lighter,  and  in  some  parts  the  spots  have 
nearly  disappeared ;  cough  slight ;  pulse  9G,  very  strong ;  the 
catamenia  have  ceased. 

From  this  time  she  contined  to  improve,  and  I  have  seen  her 
within  the  last  week.  She  is  perfectly  restored  to  health.  She 
lay  on  the  right  side  of  her  face,  which  appeared  to  have  caused 
the  greater  ecchymosis  of  that  side. 

August  13///,  1821. 

Long  after  I  had  ceased  to  attend  this  case,  I  discovered  that 
a  common  quack,  one  of  those  pestilent  fellows  who  prey  upon 
the  lives  and  purses  of  the  poor,  had  been  attending  and  giv- 
ing his  medicines  some  part  of  the  time.  I  nnich  suspect  that 
the  sudden  change  in  the  pulse,  Sec.  on  the  27th  was  owing  to 
liis  interference,  but  1  have  not  been  able  to  learn  the  exact 
time  of  his  attendance. 

Birmingham^  August  17///,  1824. 
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A  Case  of  Hydrocephalus  cured  by  Mercurij.  By  Henry  Fish- 
er, M.  D.,  Member  of  the  Royal  College  of  Surgeons  in 
London,  H.  P.  6lh  (or  Inniskilling)  Dragoons,  Navan,  Ire- 
land. 

A  NDREw  Casey,  7  years  of  age.  For  some  days  previous  to 
-*^^  an  application  for  medical  advice,  this  child  was  observed 
to  be  listless  and  languid,  easily  fatigued,  with  variable  counte- 
nance, at  one  time  much  flushed,  and  again  pallid  and  shrunk; 
occasional  thirst,  with  a  morbid  aridity  of  the  skin;  his  bowels 
irregular.  He  abandoned  his  usual  pleasures  and  amusements, 
and  lolled  in  general  on  the  lap  of  his  mother. 

A  physician  having  been  called  upon  to  see  him,  he  prescrib- 
ed some  opening  medicine,  containing  a  portion  of  calomel, 
which,  for  a  short  tim.e,  seemed  to  have  afforded  him  relief;  how- 
ever, his  listlessness  and  inactivity,  particularly  towards  evenin<r, 
seemed  rather  to  increase.  He  began  to  complain  of  a  dull  sen- 
sation of  pain  in  the  forehead,  vertex  and  occiput,  thirst,  and 
other  febrile  symptoms,  which,  notwithstanding  the  judicious 
administration  of  remedies,  gained  upon  him  daily.  At  this 
period,  the  7th  day  of  his  illness,  I  was  called  upon  to  visit  him, 
in  conjunction  with  Doctor  Munkitterick.  We  found  hini 
complaining,  not  violently  however,  of  his  head,  with  rather  a 
ferrety  appearance  of  his  eyes,  his  pulse  110,  and  firm,  his 
tongue  loaded  with  a  yellowish  white  fur,  particularly  at  its 
base,  with  a  vivid  redness  of  its  point  and  sides ;  which  latter 
also  had  a  shining  scaly  appearance ;  the  bowels  extremely  ir- 
regular ;  the  evacuations  at  one  time  of  a  greenish  cast,  at  an- 
other, of  slimy,  flaky  mucus,  but  so  unnatural  as  to  satisfy  us  of 
the  extensive  derangement  of  those  organs,  the  healthy  state  of 
whose  secretions  is  so  essential  to  proper  alimentary  concoction. 
The  bowels  having  been  repeatedly  evacuated  by  medicine 
previous  to  my  visit,  we  were  resolved  to  attend  to  the  head,  as 
claiming  our  principal  care,  which,  having  been  shaved,  and 
perpetual  cold  applications  made  use  of,  twenty  leeches  were 
applied  to  the  temples,  with  a  perseverance  in  the  purgative  and 
antimonial  diaphoretic  system  already  in  use,  together  with  the 
administration  of  the  submurias  hydrargyri,  in  the  proportion 
of  two  grains  every  third  hour.  Notwithstanding  our  havino- 
continued  this  evacuating  and  alterative  course  for  three  days, 
the  pain  scarcely  ceased,  or,  if  it  did  for  a  while,  it  was  sure  to 


5S  Til  Vl^hcv's  Case  of  ITydrocqiJialus  Jan. 

rciiirn  uitli  increased  violence.  A  blister  wa«,  on  the  lOih  dav, 
npp'ied  to  the  nape  of  llic  neck,  with  a  repetition  of  the  blcedinj^ 
iVonj  the  temples,  to  the  same  extent  as  before;  all  which  re- 
jiiciiic;?,  as  yet,  seemed  to  allord  no  relief  whatsoever.  The 
tumefaction  of  the  epigastric  and  hypochondriac  rejfions,  which 
liad  existed  from  the  commencement  of  his  illness,  now  rather  in- 
creased, and  much  uneasiness  was  produced  on  pressure.  We 
(Iccmcd  it  prudent  to  apply  a  d(v:?n  of  leeches  to  that  part  of  the 
)-i;^lit  hypoclioiuirium  nio^t  pained  by  pressing  upon  it.  At  this 
period,  the  1 2th  day,  he  became  comatose,  with  the  eyelids 
half  clos-ed  ;  the  pupils,  particularly  the  right  one,  nearly  insen- 
sible to  light,  only  occasionally  exhibiting  some  very  slight  con- 
tractile power;  an  cviilcnt  paralytic  alK^ction  of  the  left  arm, 
thigh  and  leg,  and  a  diniculty  of  swallowing,  from  want  of  sen- 
sibility, so  great,  as  to  render  it  nearly  impossible  to  get  down 
bis  mcdicire.  As  our  only  hope,  under  these  alarming  and 
tlistrcssing  circumstances,  was  the  steady  perseverance  in,  and 
lull  eflect  of,  the  alterative  course,  in  addition  to  the  siibmurias 
hi)drar<iyri^  we  directed  friction  of  the  xmgiicntum  hydrargyria  to 
the  extent  of  half  a  drachm  night  and  morning,  over  the  hypo- 
chondriac rciiions  ;  and  the  (irst  or  inflamniatorv  stage  ot  the 
disorder  having  subsided,  we  deemed  the  application  of  a  cap 
blister  to  the  head,  and  sinapisms  to  the  feet,  advisable.  In 
this  comatose,  stupid  state,  now  much  increased,  he  remained, 
with  very  little  variation,  till  the  25lh  day,  a  period  of  13  days, 
during  which  time  the  urine  and  feces  were  passed  involuntarily, 
}iis  pulse  ranging  from  60  to  66  strokes  in  a  minute;  his  right  hand 
(the  left  being  in  a  state  of  paralysis)  constantly  on  the  side  of 
his  head,  with  every  symptom  of  a  brain  compressed  by  serum. 
Notwithstanding  those  very  alarming  and  dispiriting  symptoms, 
we  had  not  relaxed  in  our  efforts,  though  apparently  without  a 
shadow  of  a  hope  of  success,  till  the  l.Sth  day  of  the  comatose 
state,  and  '25th  of  his  illness  ;  until  which  day,  though  we  ex- 
amined at  every  visit,  we  could  not  ascertain  that  the  mercury 
had  affected  the  mouth.  However,  we  then  discovered  some 
slight  mercurial  ulcerations;  the  pulse  was  found  to  have  risen 
20  beats  in  a  minute,  and  the  pupils  of  the  eyes,  which  were  al- 
most insensible  to  light,  now  began  visibly  to  contract  on  the  ap- 
proach of  a  candle.  His  stools  became  tinged  with  a  bile  of  a 
yellowish  hue,  and  in  a  great  degree  to  have  lost  their  well 
marked  hydrocephalic  or  spinachv  appearance;  the  coma  seem- 
ed by  degrees  to  lessen.  Tlie  aItci"ation  really  appeared  miracu- 
lous. From  this  period  his  recovery  became  incredibly  rapid  ; 
the  eyes  resumed  their  sensibility  to  the  rays  of  light,  but  the 
rij^ht  one  was  observed  to  have  ac(jiiircd  a  degree  of  s(juint.  The 
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pain  aiul  uneasiness  of  the  head  had  ahoj^elher  ceased;  the 
stools  became  consistent,  and  coloured  wiih  healthy  bile.  It  is 
to  be  obi^ervcd  that  he  became  greatly  irritable,  amoiiiuin<jr  to 
violence  bordering  on  insanity,  which  continued  for  a  few  days, 
and  gradually  subsided  ;  the  squint  also  became  less  and  less, 
and  in  the  course  of  a  month,  was  scarcely  perceptible,  Since 
his  recovery  from  this  attack,  now  nearly  two  years,  he  has  en- 
joyed uninterupted  good  health. 

I  considered  myself  fortunate  in  having  in  attendance  with 
me  a  physician  wliose  view  of  the  case  so  entirely  correspond- 
ed with  my  own,  as  the  case  required  the  most  steady  perse- 
verance in  the  alterative  plan,  on  which  its  success,  though  so 
long  doubtful,  absolutely  deperided. 

Navan,  Count//  of'  Meath,  Ireland,    \ 
16///  Fcbruarij,  1824.  j 
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Slaphylnma  Sclcrotic(V  sncccssfulli/  treated  by  repeatedly  Tappiu^y 
the  Eye.  By  Richard  Martland,  M.  D.,  Member  of  the 
Royal  College  of  Surgeons,  London,  and  Physician  to  the 
Blackburn  General  Dispensary. 

nTosEPH  Snate,  a^t.  38,  weaver,  was  afflicted  with  severe  pain 
*^  in  the  head,  whilst  in  his  Majesty's  service  at  Clibraltar 
in  1812,  which,  in  two  or  three  weeks,  terminated  in  a  quo- 
tidian intermittent  that  lasted  for  about  two  months.  PVom 
this  time  he  dates  the  commencement  of  a  dimness  of  vision. 

In  April  1820,  I  was  consulted,  and  found  a  cataract  in  both 
eyes.  On  the  21st  of  October,  I  cut  up  the  lens  of  the  right 
eye,  and  pushed  a  small  portion  through  the  pupil.  The  ope- 
ration was  repeated  at  the  end  of  the  third  and  seventh  week 
with  complete  success  ;  so  that,  in  three  or  four  months,  the 
sight  of  this  eye  was  quite  as  perfect  as  is  usually  the  case  alter 
any  operation  for  cataract. 

On  the  14th  of  December,  at  my  request,  an  oculist  from  a 
neighbouring  town  extracted  the  lens  of  the  left  eye.  After 
the  incision  in  the  cornea,  there  was  some  difficulty  in  extract- 
ing it,  owing  to  a  partial  adhesion  of  the  capsule  to  the  iris, 
Avhich  was  unfortunately  lacerated  ;  and  some  of  the  vitrcotis 
humour  escaped  after  the  removal  of  the  lens.  The  capsule 
was  opaque,  the  lens  small,  soft,  and  semi-opaque. 
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'11)0  patient  could  now  distini^uish  objects,  and  we  were  flat- 
tered with  hopes  of  a  restoration  to  si<r]it,  but  were  disappoint- 
ed in  the  result.  Prolapsus  of  the  iris,  with  violent  inflannna- 
tion,  took  place  the  first  day  after  tlie  operation,  and  continued 
for  upwards  of  six  weeks,  leaving  him  (juite  blind  of  this  eye, 
thou<rh  very  active  measures  were  employed  to  subdue  the  in- 
flannnation  ;  and  the  unreduced  portion  of  the  iris  was  destroy- 
ed by  liuiar  caustic. 

He  again  ap})lied  to  me  on  the  30th  of  April  1822,  com- 
plaining of  pain  darling  through  the  left  temple  and  forehead, 
and  a  sense  of  throbbing,  as  well  as  pain  at  the  bottom  of  the 
orbit  of  the  left  eye.  The  conjunctiva  was  very  vascular,  and 
a  large  tumour  was  situated  on  the  ball  of  the  eye,  opposite 
the  external  canthus,  when  the  eye  was  directed  as  nuich  as 
possible  towards  the  nose.  The  surface  of  the  tumour  had  a 
livid  hue,  and  the  adjacent  vessels  were  larger  and  of  a  darker 
tint  than  any  other  part  of  the  eye.  It  very  nearly  resembled 
that  tumour  of  the  sclerotic  coat  delineated  in  Travers's  Sy- 
nopsis of  Diseases  of  the  Eye,  PI.  I.  Fig.  T.,  but  was  rather 
broader  at  its  base,  and  of  a  deeper  colour.  The  iris  lay  very 
near  the  cornea,  and  had  adhered  to  it  where  the  incision  was 
made.  Just  above  this  the  pupil  was  about  the  size  of  a  pin 
point ;  the  circular  fibres  were  so  agglutinated  together  that 
they  could  not  be  distinguished ;  and  the  longitudinal  fibres 
were  in  the  upper  part  elongated,  and  remarkably  distinct. 

Since  the  operation  was  performed  on  this  eye,  he  says, 
that,  on  the  least  exposure  to  any  exciting  cause,  it  has  been 
very  liable  to  attacks  of  inflammation,  attended  with  pain  in 
the  left  temple  and  forehead.     Constitution  is  not  afl'ected. 

To  use  a  collyrium  of  liq.  plumb,  sub-ac.  ct  vin.  opii ;  to 
take  a  cathartic  occasionally  ;  and,  should  the  pain  con- 
tinue, to  call  on  me  again. 

l^.Ia}'  2i)th. — The  pains  of  the  eye  and  head  have  been  consi- 
derably better  till  within  the  last  three  or  four  days,  when  they 
grew  worse ;  and  he  applied  a  blister  to  the  nape  of  his  neck 
of  his  own  accord.  There  is  now  considerable  })ain  in  the  left 
temple,  forehead,  and  bottom  of  the  orbit;  and  the  appear- 
ances of  the  eye  are  very  nearly  the  same  as  mentioned  in  the 
last  report. 

Fiat  paracentesis  oculi.     Coniin.  lot. 

30th. — Alter  discharuintj:  some  of  the  vitreous  humour  ves- 
terday,  by  tapping  with  a  small  cataract-needle,  all  the  jiain  he 
before  experienced  was  relieved  in  half  an  hour;  but  in  the 
course  of  the  night  it  grew  worse,  and  continues  so.  There  is 
now  more  cxten>ive  inllannnation  of  the  I'VC,  and  the  tumour 
has  al;o  iiAicuicd  hi  size  ;   colour  the  bume. 
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Fiat  V.  S.  ad  ^xx.    Cont,   lot.    li  Piih\   antimon.  gr.  xrj. 
Opii  jmlv.  hydr.  subinur.  aa.  gr,  xj.  M.  et  div.  in  chart, 
viij.  quay,  szimj.  suhinde  iirg.  dolure. 
June  3d. — Has  derived  benefit  from  the  bleeding  and  pow- 
ders, particularly  from  the  last.     The  tumour  is  very  much 
distended  ;   and,  in  proportion  to  the  distension  it  acquires  more 
of  the  dull  livid  appearance.     Has  very  great  pain  in   his  eye- 
ball, temple,  and  forehead  ;  still  the  constitution  is  little  or  not 
at  all  affected.     Thinks  the  lotion  causes  a  sense  of  heat  after 
using  it,  and  does  more   harm  than  good.     He  finds  most  re- 
lief from  bathing  the  eye  with  warm  v/ater. 

Omit,  lotio.  Adhih.  aq.  tepid,  pro  cuUyr.  scepe  idcnd.    Cont. 
pnlv.     Rep.  ocidi  p)aracente&is. 
5th. — Considerable  increase  of  inflammation  and  pain  ;  had 
temporary  ease  from  the  last  operation. 

To  be  confined  to  bed  in  a  dark  room  till  he  is  better. 
Cont.  aq.  tepid.     Cont.  pidv.  Nucha  ndmoveantur  cucurh.  c. 
Jcrro  cruent^  et  exsi/g.  sanguinis  %xvj. 
6th. — The  whole  surface   of  the   conjunctiva  very  vascular 
and  swollen  ;  tumour  less,  and  colour  more  natural ;  still   the 
pain  continues  in  the  head  and  bottom  of  the  orbit,  though  it 
is  not  so  severe. 

Cont.  pulv.  ct  aq.  tejjid.  Rep.  paracentesis. 
7th. — Inflammation  and  swelling  of  the  conjunctiva  much  a- 
bated  ;  headach  still  continues,  but  much  diminished  ;  the  la- 
teral tumour  appears  larger,  and  is  more  livid.  There  is  now 
another  smaller  one  observable  near  the  upper  part  of  the  ball 
of  the  eye,  and  about  2h  lines  from  the  edge  of  the  cornea; 
the  colour  is  livid,  but  rather  less  so  than  on  the  lateral  tu- 
mour. Still  there  is  no  constitutional  disturbance  ;  says  he  was 
as  usual  much  relieved  by  being  tapped  yesterday. 

Nuch.  ap.  cucurb.  c.  Jerro  cruent.     Cunt.  pidv.  et  aqua  ie- 
jdda. 
8th. — Inflammation   of  eye  and  pain   of  head   better ;  both 
tuber  a  put  on  more  of  the  leaden  tinge,  but  are  not  much  en- 
lai'ged. 

Cont.  pulv.  et  aq.  tepida. 
Hth. —  Pain  of  the  head  less  severe;  no  pain  at   tlie  bottom 
of  the  orbit;  the   tubera  have  lost  a  little  of  their  lt.\aden  hue; 
there  is  more  vascularity  between  the  lateral  tumour  and  the 
edge  of  the  cornea. 

Omit  pulv.      Cont.  aq.  tepida. 
13th. — The  tubera  on  the  lateral  and  superior  regions  of  the 
eyeball  are  of  the  same  livid  blue  cast  as  en  the  Hth  ;  the  con- 
junctiva is  more  vascular  ;  very  Ihlle  pain  of  eyeball,  but  throb- 
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l)in^  });iins  in  the  left  temple  and  forehead.      lie  says  the  Winm 
^vate^  has  lost  its  usual  elfeet. 

Oimt.  acj.  tepid.     Xuc/uc  app.  cucinb.  c.  fcr.  criicnt. 

1  Itli. — The  lateral  tumour  is  enlarijcd  ;  upper  one  station- 
ary ;  colour  more  livid  ;  less  general  iiiliauMuation  of  the  eon- 
junctivii,  but  still  much  vascularity  between  the  lateral  tmnour 
and  the  cornea;  had  his  powders  last  ni<rht  at  his  own  re- 
quest. 

CciJit.  ]>ulv.      Adinb.    fuj.  J)  igid.  jiru   /otioiie,    oculo,  Jrouti 
ct  tewpori,  SfCpe  applic. 

lGth.  —  Suj)erior  tumour  stationary  ;  external  one  much  en- 
laru;ed,  and  several  small  white  pustules  ap])ear  on  its  sm'face  ; 
vascularity  of  conjunctiva  nearly  gone,  except  at  the  external 
angle. 

Cont.  p7dv.  ct  Jotio. 

17th.— Both  tubcra  have  increased  in  size,  and  put  on  more 
of  the  leaden  hue;  the  lateral  one  is  of  tuliy  as  ckep  a  (\\\.'  as 
those  delineated  in  Travers's  Synopsis,  Fig.  5.  of  V\.  I\  .;  the 
pustules  are  less  distinct ;  pain  in  the  temple  and  forehead  very 
severe.  On  being  askeil  if  he  will  submit  to  have  his  eye  re- 
moved, should  it  in  a  few  days  be  thought  necessary,  he  posi- 
tively objects  to  it. 

Co;//,  fjvlv.  ct  lolio. 

intl). — Eyeball  not  very  ]iainful ;  ii)flammati(Mi  of  cnujiuic- 
tiva  but  triHing,  yet  the  tubeia  aie  very  large,  and  exhibit  the 
same  leaden  appearance.  Yesterday  he  hail  10  leeches  applied 
to  the  left  temple  on  account  of  the  severity  ol"  the  pain,  with 
some  relief,  but  to-day  the  jKiin  is  nearly  as  bad  as  belore. 
Still  he  is  deteiniined  not  to  have  his  eye  removed. 
Omit.  puh.  ct  lotio. 

22{\. — Eve  nuich  inflamed,  tumours  very  prominent ;  colour 
the  same;   has  very  nuich  pain   extending   from   the   lateral   tu- 
iiioiH'  to  the  occiput;  wishes  to  have  his  powtlers  again. 
Jiiprt.  jni'v.      Itcpct.  oculi piuaccilesis. 

23(1. — A  considerable  (juantity  of  visciil  trans]iarent  fluid 
escaped  alter  the  j)uncture  yesterday,  which  gave  innncdiate  re- 
lief. Inflammation  of  conjunctiva  very  nuich  betlei- ;  the  tu- 
mours have  greatly  subsided,  and  their  colour  is  much  more 
natural,  very  little  pain  t)f  head. 
l)mit.  pulv. 

2jth. — No  pain  or  inllannnation  ;  has  now  rcsunuil  his  weav- 
ing; tumours  are  filling  again,  anil  the  livid  tint  returns  in  a 
trifling  degree. 

2t<tl,.  —  Pain  of  head  very  violent;  the  lateral  tummn*  is  nuich 
distended,  and  has  again  put  on  t!ie  leaden  hue;  the  upper  one 
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is  less  so,  and  its  colour  is  in  jiroportion  to  its  size.     The  vas- 
cularity of  the  conjunctiva  is  very  great. 
liepcf.  paracentesis. 

29th. — Much  viscid  fluid  was  evacuated  yesterday,  with  in- 
stant relief. 

July  7th. — The  usual  bad  symptoms  having  rectu'rcd  to  a 
great  extent,  he  came  about  12  last  night  to  have  the  o})eration 
repeated,  and  it  was  attended  with  the  wonted  relief.  7\)-day 
the  tumours  are  very  small,  and  not  much  discoloured,  but  the 
conjunctiva  is  much  inflamed. 

9th. — The  lateral  tumour  much  enlarged,  the  upper  one  sta- 
tionary;  both  of  the  usual  leaden  colour  ;  pain  of  the  head  very, 
severe,  extending  from  the  angles  of  the  orbit  to  tlie  j)arietal 
bone.  There  is  no  pain,  however,  at  the  bottom  of  the  orbit,  nor 
is  the  conjunctiva  as  vascular  as  mentioned  in  the  last  ro})ort. 
Rep.  paracentesis. 

22d. — The  operation  has  been  performed  on  the  13th,  ITlh, 
and  to-day,  with  the  usual  good  eflect. 

28th. — Both  tumours  much  distended;  leaden  tint  more  dis- 
tinct on  one-half  of  the  lateral  tumour  than  on  the  other.  In- 
flammation increased,  with  pain  extending  from  the  upjier  pait 
of  the  orbit  to  the  occiput.  In  other  respects,  he  enjoys  good 
health,  and  is  able  to  follow  his  employment,  after  each  opera- 
tion. 

Bep.  paracentesis. 

Aug.  1st. — Tumours  less  distended,  and  the  leaden   hue  less 
distinct;  still  there  is  great  vascularity  of  the  conjunctiva,  and 
the  pain  of  the  head  is  severe. 
Hep.  parace7itesis. 

5th. — The  tumours  having  filled  so  much,  and  the  pains  ot 
his  eye  and  head  being  so  severe  that  he  could  get  no  sleep,  he 
came  to  have  his  eye  tapped  at  two  this  morning,  wliith  gave 
instant  relief  to  the  pain  of  his  head,  and  the  deep-stnttcl  })ain 
of  his  eye  subsided  in  a  short  time,  so  that  on  liis  ntLUii  home 
he  slept  well  the  remainder  of  the  night,  and  was  able  lo  go  to 
his  employment  this  morning.  The  conjunctiva  is  still  very 
vascular. 

Bep.  Lot.  30  j^pr. 

16th. — The  eye  was  tapped  on  the  7th  and  10th,  and  was 
much  relieved  each  time.  This  day  the  tumours  being  again 
much  enlarged,  and  the  pain  violent,  I  made  a  perpendicular 
incision  through  the  coats  of  the  eye,  fully  one-third  of  an  incii 
in  length,  and  about  two  lines  and  a  half  from  the  tempoial 
edge  of  the  cornea;  and  a  great  quantity  of  the  vitreous  lui- 
motir  soon  escaped,  which  caused  the  eye  to  sink  a  good  deal  in  • 
the  socket,  and  become  very  flabby. 
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20tli. — Tlie  wound  soon  licnlcd  after  tlie  last  operation,  and 
tlie  tumours  luivin<r  n^ajn  filled,  are  attended  with  the  usual 
jiains. 

Repct.  j)arnceut€sis. 

Sept.  19th. — The  tumours  liave  filled,  and  the  pains  returned, 
so  as  to  recjuire  the  taji])iiiir  on  August  2od, 26th, 29th,  Stjitember 
2d,  oth,  7th,  9th,  12th,  loth  and'  19th,  when  a  pound  of  blood 
was  taken  from  the  temjioral  artery,  on  account  of  the  (greater 
severity  of  the  pain  in  the  head ;  and  nuich  rehef  was  thereby 
obtained. 

Oct.  12th. —  Since  the  last  report  it  has  been  necessary  to 
perform  the  operation  six  times,  viz.  on  September  22d,  2Gth 
and  30th,  and  on  October  3d,  7th,  and  this  day.  The  eye  now 
api)ears  natural  in  colour  and  size,  so  far  as  respects  the  tubera. 

Feb.  23d,  1824. —  On  carefully  examininfj  the  eve  this  dav, 
no  vestige  of  the  tumours  remains;  the  colour  is  quite  natinal ; 
there  is  a  cicatrix  where  the  incision  was  made.  lie  has  had 
no  return  of  the  pain  or  inflammation  since  last  report.  The 
iris  and  pupil  are  nearly  in  the  same  state  as  described  on  the 
SOth  Ai)ril  1822. 

Though  some  oculists  object  to  tapping,  I  was  induced  to 
try  it  on  this  eye,  from  having  frccjuently  witnessed  the  great 
benefit  resulting  from  puncturing  the  cornea  (as  recommentled 
by  Mr  Wardrop)  in  certain  species  of  ophthalmia,  where  an 
excess  of  the  aqueous  humour  occasions  over  distention  and 
opacity  of  the  cornea.  During  the  progress  of  this  disease 
much  relief  was  invariably  derived  from  the  operation,  and  this 
continued  for  a  longer  or  shorter  time,  in  proportion  to  the 
quantity  of  vitreous  humour  evacuated ;  the  colour  was  also 
more  or  less  deep,  according  to  the  degree  of  distention  in  the 
tumours,  "^rhis  colour  seems  clearly  to  be  the  efiect  of  the 
choroid  and  its  pigment  shining  through  the  sclerotic,  previous- 
ly rendered  transparent  in  that  part,  by  having  undergone  an 
iliterstitial  absorption. 

A  medical  friend,  Mr  Bailey,  frequently  visited  the  patient 
with  me;  and  ui  June  1S22,  as  we  strongly  suspected  that  the 
disease  would  prove  of  a  malignant  natuie,  we  hinted  to  him  the 
probable  necessity  there  might  be  of  having  the  eye  extirpated, 
to  which  proposal  he  decidedly  objected  ;  and  I  believe  no  con- 
sideration would  have  induced  him  to  submit  to  it.  Soon  after- 
wards, we  began  to  entertain  better  hopes  from  Lipping,  as  the 
disease  did  not  grow  worse,  and  the  colour  nearly  disappeared 
after  the  evacuation  of  a  con.sidcrablc  (juantity  of  the  vitreous 
humour.  In  August,  however,  not  finding  much  improvement, 
an  incision  was  made,  with  a  view  to  evacuate  the  humours  and 
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sink  the  eye,  but  the  extreme  restlessness  of  the  patient  prevent- 
ed a  sufficiently  large  opening  being  made ;  and  he  afterwards 
refused  to  submit  to  any  similar  attempt.  Though  a  very  large 
quantity  of  vitreous  humour  was  now  quickly  discharo-ed,  the 
wound  soon  healed,  and  the  tumours  were  in  four  days  so  full, 
as  to  require  another  tapping.  From  this  time  the  treatment 
was  confined  to  it  solely,  with  a  gradual,  but  slow  improvement, 
in  the  appearance  of  the  tumours,  until  the  12th  of  October; 
since  which,  the  eye  has  continued  quite  sound,  after  having 
been  tapped  in  the  whole  33  times;  and  though  he  was  before 
quite  blind  of  this  eye,  he  now  can  distinguish  a  faint  glimmer 
when  a  luminous  object  is  placed  before  it.  From  the  result  of 
this  case,  I  conceive  that,  if  persevered  in,  tapping  may  be  of  ma- 
terial service  in  treating  staphyloma  corneae,  particularly  if  had 
recourse  to  in  the  incipient  stage. 

The  very  great  inflammation,  which  ensued  after  extracting 
the  lens,  seems  to  be  the  probable  cause  of  the  morbid  condition 
of  the  iris,  the  disorganization  of  the  vitreous  humour,  and  the 
interstitial  absorption  with  consequent  staphyloma  of  the  sclero- 
tic coat. 

This  case  shows,  that  the  dull  leaden  hue  of  a  tumour  on  the 
ball  of  the  eye  does  not  always  indicate  a  malignant  disease  :  it 
also  shows  how  little  injury  is  done  by  tapping  the  ball  of  the 
eye  a  great  number  of  times. 

Blackburn^  March  1,  1824. 
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Experiments  to  ascertain  /lOW  Jar  the  Presence  of  Albumen  and 
Muriatic  Acid  interfere  tsoith  Action  of  Bichloride  of  Meraoy 
and  Prolomuriate  of  Tin  upon  each  other.  By  John  Bostock, 
M.  D.  F.  R.  S. 

Tn  Dr  Paris's  work  on  Medical  Jurisprudence,  he  is  led  to  re- 
-*-  fer  to  the  experiments  that  I  made  many  years  ago  (and  which 
are  inserted  in  an  early  Number  of  your  Journal),  for  the  pur- 
pose of  ascertaining,  how  far  it  is  possible  for  a  poison  to  be  re- 
ceived into  the  stomach  and  prove  fatal,  and  yet  be  go  entirely 
evacuated  from  it,  as  that,  upon  examination  after  death,  no 
trace  of  it  may  be  discoverable.  Dr  Paris  speaks  of  the  ex- 
periments with  that  candour  which  characterizes  every  part  of 
his  valuable  performance;  but  adds,  that  it  is  to  be  regretted  that 
the  stomach  itself  was  not  subjected  to  chemical  examination. 
VOL.  XXIII.    NO.  82.  E 
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A  remark  of  the  same  tendency  is  made  in  your  review  of 
the  "  Medical  Jurisprudence,  "  which  has  induced  me  af^ain  to 
turn  my  attention  to  the  subject.  Tiie  curious  fact  that  has 
been  lately  diiicovered  by  l)r  Prout,  of  the  presence  of  nniria- 
tic  acid  in  the  ditrestive  organs,  is  of  importance  in  this  inquiry, 
as  this  substance  may  materially  alFect  all  the  processes,  where 
we  are  examining  the  chemical  nature  of  the  contents  of  the 
stomach. 

Beinu  so  situated  as  not  to  be  able  to  operate  upon  the  sto- 
machs of  living  animals,  I  performed  some  experiments,  which 
may,  at  least,  be  regarded  as  having  a  reference  to  the  quos- 
tion,  and  which  appear  to  be  so  far  conclusive  as  to  show,  tliat 
the  first  of  the  objections  urged  by  Dr  Paris  and  yourself  is 
not  without  foundation.  As  a  preliminary  step  in  the  inquiry, 
I  began  by  ascertaining  correctly,  in  the  firs.1  place,  the  degree 
of  delicacy  with  which  the  presence  of  bichloride  of  mercury 
may  be  detected  by  the  protomuriate  of  tin  ;  and,  sceotuUi/, 
how  far  the  presence  of  albumen  interferes  with  the  action  of 
the  salts  of  mercury  and  of  tin  upon  each  other. 

A  standard  solution  of  albumen  oil  in  water  vvas  formed, 
containing  1  part  of  dry  albumen  to  100  of  distilled  water;  and 
a  solution  of  similar  strength  was  formed  of  the  bichloride  of 
mercury.  The  protomuriate  of  tin  was  prepared  by  digesting 
the  metal  in  stron<j  colourless  muriatic  acid,  the  tin  bciuij  add- 
ed  in  greater  quantity  than  the  acid  was  capable  of  dissolving. 

1.  A  portion  of  the  solution  of  bichloride  of  mercury  was 
diluted,  until  it  contained  ^.'^^  of  its  weight  of  the  salt;  to  100 
minims  of  this  solution  1  drop  of  the  protomuriate  of  tin  was 
added,  wlien  the  whole  of  the  fluid  was  rendered  of  a  deep 
blackish-grey  colour. 

2.  For  tb.e  purpose  of  comparison,  a  portion  of  the  standard 
solution  of  albumen  had  , ', ^  of  its  weight  of  the  bichloride  of 
mercury  added,  and  to  100  uiinims  of  this,  one  drop  of  the  proto- 
muriate of  tin  ;  the  fluid  was  rendered  of  a  deep  grey  colour, 
and  a  kind  of  imperfect  coagulation  took  place;  in  40  hours 
the  colour  was  much  deepened ;  and,  upon  the  whole,  the  cU'ect 
appeared  more  considerable  than  in  No.  1. 

3.  The  solution  of  the  bichloride  was  then  diluted  until  it 
contained  only  ii,,',or.  o^  its  weight  of  the  salt;  100  minims  of 
this  had  1  drop  of  the  protomuriate  added;  a  decided  grey 
tinge  was  produced  ;  and  in  2t  hours  a  visible  precipitate  was 
thrown  down  ;  and  even  when  an  equal  volume  of  water  was 
added,  so  as  to  reduce  the  bichloride  to  jnur. o»  the  grey  co- 
lour was  still  perceptible,  and  the  precipitate  might  be  de- 
tected. 
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4.  A  comparative  experiment  was  performed,  in  which  the 
standard  solution  of  albumen  was  employed,  containing  itlbn 
of  its  weight  of  the  bichloride;  the  effect  of  the  protomuriate 
of  tin  was  just  perceptible,  altliough  less  so  than  in  No.  3;  and 
when  only  -x^^^^  of  its  weight  of  the  bichloride  was  added  to 
the  solution  of  albumen,  the  effect  of  the  protomuriate  could 
110  longer  be  perceived. 

5.  The  experiment  was  varied  in  the  following  manner;  100 
minims  of  the  standard  solution  of  albumen  was  added  succes- 
sively to  100  minims  of  a  solution  of  the  bichloride  of  mercu- 
ry, containing  -j-^,  t/o  o)  ^^^'  Tormr  of  its  weight  of  the  salt,  one 
drop  of  the  protomuriate  of  tin  being  likewise  added  in  each 
case  ;  the  result  was,  that  the  dark  colour  was  distinctly  visible 
in  the  second  case ;  but  in  the  last  it  was  no  longer  to  be  per- 
ceived. 

From  these  experiments  it  would  appear,  that  ^^^o  of  ^ 
grain  of  the  bichloride  of  mercury,  dissolved  in  100  grs.  of 
water,  may  be  detectetl  by  one  drop  of  the  protomuriate  of  tin  ; 
but  that,  if  T-g-g-  of  a  grain  of  albumen  be  previously  added  to 
the  water,  we  can  detect  only  about  t^j^^  of  its  weight  of  the 
bichloride. 

The  next  point  was,  to  ascertain  how  far  the  hicJiloride  of 
mercury  can  be  detected  by  the  usual  tests,  when  it  has  been 
jneviuuslij  combined  "with  albumen  in  its  coagulated  state,  as  it 
may  be  supposed  to  exist  in  the  substance  of  the  stomach. 

6.  Thirty  grains  of  firmly  coagulated  albumen  had  1  drop  of 
a  saturated  solution  of  the  bichloride  of  mercury  added  to  it; 
after  48  hours  it  was  digested  for  some  time  in  4  drachms  of 
hot  water,  and  well  triturated  with  it ;  the  fluid  was  then  pass- 
ed through  a  filtre.  To  a  portion  of  this  fluid  the  protomu- 
riate of  tin  was  added,  without  producing  any  effect ;  while 
when  the  protomuriate  was  dropped  upon  the  albumen  itself, 
it  immediately  blackened  it.  From  this  experiment  we  learn, 
that  when  the  albumen,  in  a  coagulated  state,  has  been  combined 
"iiHth  the  bichloride  of  mercury,  the  bichloride  may  be  detected 
by  the  protomuriate  of  tin,  when  applied  to  the  albumen  itself, 
but  that  the  bichloride  cannot  be  separated  from  it  by  digestioii  in 
'isoater.  Hence,  we  see  the  propriety  of  Dr  Paris's  remaik,  that 
the  bichloride  of  mercury  might  possibly  have  been  detected 
by  examining  the  substance  of  the  stomach  itself,  when  it  could 
not  be  discovered  in  its  contents. 

In  the  third  place,  I  wished  to  examine  how  far  the  presence 
of  muriatic  acid  in  the  stomach  might  be  expected  to  affect  the 
above  results. 

For  this  purpose,  an  experiment  similar  to  No.  2  was  per- 
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formed,  except  that  2  drops  of  muriatic  acid  were  added  ;  a  co- 
pious black  precipitate  was  produced,  wliich  (juickly  subsided, 
leaving  the  fhiid  transparent  ;  the  dilference  between  the  results 
of  Xos.  2  and  7  wa*,  that,  in  the  latter  case,  the  precipitate  ap- 
peared to  be  more  dense,  and  to  subside  more  rapidly.  After 
standing  -l-S  hours,  the  black  colour  of  the  precipitate  was  much 
dimini-hed  ;  the  protonuiriate  of  tin  being  then  added  to  the 
fluid,  blackened  it;  and  the  colour  did  not  appear  to  be  dimi- 
nished after  standing  24  hours. 

8.  An  experiment  similar  to  No.  6  was  tlicn  performed,  ex- 
cept that,  together  witli  the  bichloride,  three  drops  of  muriatic 
acid  were  added  to  the  coagulated  albumen.  In  this  case  a 
very  slight  ciT'ect  was  perceptible  in  the  filtered  fluid,  upon  the 
addition  of  the  protomuriate ;  while  the  albumen  itself  was 
blackened,  as  in  the  former  case. 

9.  Two  ctjual  quantities  were  taken  of  the  filtered  fluid  from 
No.  8,  after  the  protomuriate  of  tin  had  been  added  to  it;  to 
one  of  them  a  minute  portion  of  albumen  was  added,  and  after- 
wards to  each  of  them  one  droji  of  a  very  dilute  solution  of  the 
bichloride:  they  were  both  rendered  black;  but  the  one  con- 
taining the  albumen  decidedly  the  most  so.  Hence  it  appears, 
that  the  presence  of  free  muriatic  acid  does  not  prevent  the  de- 
tection of  the  bichloride  of  mercury  when  albumen  is  present, 
but  appears  even  to  render  it  more  ajiparent,  by  promoting  the 
coagulation  of  the  albumen. 

1  think  it  unnecessary  to  give  you  an  account  of  the  other 
experiments  which  I  performed,  as  the  above  appear  sufTicient 
to  prove  the  point  under  consideration,  so  far  as  the  action  of 
the  metallic  salts  on  each  other  and  on  the  albumen  is  concern- 
ed. ^^'e  may,  with  some  probability,  infer  from  them  what 
would  be  the  case  with  respect  to  the  stomach  itself;  and  I 
should  feel  much  gratified  if  any  of  your  correspondents  may  be 
induced  by  these  remarks  to  make  the  trial. 

Before  I  conclude,  I  shall  beg  to  give  yon  an  account  of  an 
occurrence  which  fell  under  my  obt^ervalion,  and  which,  I  con- 
ceive, very  aptly  illustrates  tiie  (|iicstion  now  before  us.  A 
quantity  of  the  white  oxide  of  arsenic  had  been  mixed  with 
oatmeal,  for  the  purpose  of  destroying  rats,  and  a  part  of  the 
meal  was  afterwards,  by  mistake,  made  into  grtiel.  Some 
spoonfuls  ot  the  gruel  were  swallowed,  when,  in  conso(|uence  of 
the  peculiar  flavour,  the  mistake  was  discovered.  Medical  as- 
sistance was  had  recourse  to  immeiliately  ;  evacuants  and  dilu- 
ents were  copiously  adniinisteretl  ;  notwitiistamling  which,  the 
usual  syminoms  that  lollow  the  atlministration  of  arsenic  took 
place,  and  even  with  some  considciablc  violence.     In  about  3G 
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hours  they  were  nearly  removed,  and  the  patient  complained 
of  little  else  but  great  weakness  and  exhaustion,  from  which 
he  appeared  in  two  days  more  to  have  so  far  recovered,  that 
medical  attendance  was  thought  to  be  no  longer  necessary. 
After  an  interval  of  five  days,  however,  he  was  rather  suddenly 
seized  with  pains  in  the  region  of  the  stomach,  his  strength  ra- 
pidly declined,  his  pulse  sunk,  and  he  expired  in  a  few  hours. 
The  stomach  was  examined,  and  was  found  contracted  and 
somewhat  hard ;  its  colour  was  a  bright  red,  with  three  or  four 
patches,  of  about  the  size  of  a  half  crown,  which  were  purple 
or  crimson.  The  surface  was  carefully  examined,  to  ascertain 
whether  any  arsenic  could  be  found  adhering  to  it,  but  without 
success ;  nor  could  any  be  detected  in  the  fluid  which  was  scraped 
from  the  surface. 

This  case  may,  I  think,  be  fairly  adduced  as  an  instance  of 
what  I  attempted  to  prove  by  my  former  experiments,  as,  from 
the  nature  of  the  poison,  as  well  as  from  the  length  of  time 
which  elapsed  between  the  leception  of  it  into  the  stomach  and 
the  death  of  the  patient,  and  from  the  state  of  the  individual 
during  this  period,  we  may  pretty  confidently  conclude,  that 
none  of  the  arsenic  remained  in  the  stomach.  Although,  there- 
fore, I  fully  admit  the  imperfection  of  my  experiments,  I  ap- 
prehend that  the  above  case  will  confirm  the  inference  that  I 
drew,  as  it  appears,  too  hastily  from  them.  And,  indeed,  the 
opinion  itself  is  one  which,  upon  reflection,  appears  so  reason- 
able, and  to  accord  so  well  with  our  general  notions  of  the  laws 
of  the  animal  economy,  that  I  should  be  disposed  to  say  that  it 
scarcely  requires  to  be  substantiated  by  the  aid  of  direct  expe- 
riment. 

London^  6th  July  1824, 
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On  some  of  the  Effects  of  Habitual  Costiveness,  By  Dr 
BouTHwicK,  F.R.S.E.,  and  Fellow  of  the  Royal  College 
of  Physicians. 

C\^  all  the  threadbare  subjects  in  medical  writings,  none  have 
^~^  occupied  a  larger  share  of  the  attention  of  authors,  than 
the  various  disorders  of  the  stomach  and  bowels;  and  we  must 
admit,  that  no  class  of  diseases  affords  a  more  interesting  field 
of  inquiry  to  the  practitioner,  whether  viewed  in  reference  to 
ilte  pressing  danger  sometimes  attending  them,  or  the  very  ano? 
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maloii'5,    and    often    deccilful    appearances,    which    their   most 
simple  (Icranj^cmcnts  give  rise  to. 

In  the  following  very  brief  notice,  I  wish  to  record  one  or 
two  facts  relative  to  the  bad  eilbcts  of  habiuial  cosiivcncs?,  and 
illustrative  of  th.e  deceitful  train  of  symptoms  which  may  be  ob- 
served. 1  have  no  doubt  that  very  many  such  cases  may  have 
occurred  to  some  of  the  readers  of  this  Journal,  and  if  so,  they 
will  the  better  understand  the  very  interesting  nature  of  the 
following  cases. 

In  the  autumn  of  1822,  I  was  considted  by  an  English  lady, 
who  had  been  in  very  delicate  health  for  some  years,  and  who 
had  been  sent  to  Madeira  three  years  before,  under  the  impres- 
sion that  she  was  consumptive.  She  had  had  severe  pains  in 
both  sides,  frc(juciit  cough,  dyspnoea  and  emaciation,  which 
symptoms  were  considered  to  indicate  disease  of  the  lungs,  and 
for  which  she  was  repeatedly  blistered  and  leeched,  and  every 
other  remedy  which  is  commonly  adopted  in  the  early  stages  of 
phthisis,  was  had  recourse  to.  She  spent  a  year  at  Madeira, 
and  returned  to  England  much  improved  in  her  health,  and 
was  held  forth  as  a  living  instance  of  the  good  ellcct  of  dimulc 
in  curiuy;  consumption. 

This  lady  soon  after  married,  and  while  on  a  visit  to  some 
friends  in  this  country,  she  was  attacked  with  a  recurrence  of 
those  identical  symptoms  for  which  she  had  been  ser.t  to  Ma- 
deira, ilcr  friends  were  in  croat  dismay,  and  the  lady  herself 
expressed  much  apprehension  about  her  situation  ;  and  certain- 
ly her  general  delicate  appearance  as  she  lay  on  her  sofa,  with 
dry  cough,  short  breathing,  and  flushed  check,  led  me  {prima 
J-'ac/c)  to  fear  that  there  were  some  gromuls  i'or  alarm. 

After  hearing  her  own  statement  of  her  case,  I  was  agreeably 
surprised  to  find  her  pulse  beating  at  76  in  a  minute  ;  and  at 
the  same  time,  I  observed  the  adnata  suil'used  with  bile,  the 
tongue  loaded,  bitter  taste  in  the  mouth,  no  appetite,  the  bowels 
confined  for  some  days  past,  and  habituallij  torpid  ;  and  on  ex- 
amining into  the  exact  scat  of  the  pain,  so  much  and  so  anxious- 
ly complained  of,  1  ascertained  it  to  be  seated  on  the  one  side, 
in  the  cdpiil  ctcciiin  coli,  and  on  the  other  in  the  sigmoid 
flcxuie  of  the  same  gut,  while  at  times  the  pain  was  tlesciibeil 
as  shooting  up  into  the  chest,  being  aggravated  by  cough, 
but  always  most  severe  in  the  parts  already  described.  The 
practice  here  was  obvious;  anil,  on  giving  my  opinion  and  di- 
rections, I  jicrceived  a  kiml  of  dissatisfaction  anti  uncertainty 
about  my  patient,  who  candidly  told  me,  that  "  leeches  anil  a 
blister  woulil  have  been  more  acceptable  advice,  and  more  con- 
sonant with  her  own  notions  about   her  complaints,  as  she  re- 
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collected  but  too  well  that  she  was  affected  in  the  same  way 
previous  to  her  beliifr  sent  off  to  Madeira.  "  I  requested,  how- 
ever, that  she  would  devote  three  days  to  my  prescriptions,  by 
the  end  of  which  time  I  ventured  to  promise  her  that  her  fears 
would  be  in  a  great  measure  removed.  During  these  three 
days,  such  copious  (and  to  the  patient,  astonishing),  evacuations 
of  indurated  feces  were  procured,  that  she  in  vain  felt  for  the 
pain  in  her  sides,  which,  with  all  the  other  deceitful  symptoms 
under  which  she  had  laboured,  entirely  owed  their  existence  to 
the  vast  accumulation  in  the  parts  already  described.  I  need 
scarcely  add,  that,  by  regular  and  systematic  attention,  on  this 
lady's  part,  to  keep  up  a  gentle  but  steady  action  of  the  bowels, 
all  fears  of  consumption  vanished,  and  she  has  since  enjoyed 
good  health. 

Mrs  G.,  a3t.  24-,,  from  her  infancy  of  an  obstinately  costive 
habit,  was  seized,  about  10  ^j.  m.,  on  4th  August  1823,  with 
violent  pain  of  the  abdomen,  accompanied  by  constant  retching 
and  tenesmus.  She  continued  in  this  state  during  the  night, 
and  at  6  a.  m.  I  was  called  to  see  her,  at  which  time  she  was 
very  low,  after  the  exhaustion  caused  by  so  many  hours  of  con- 
stant sickness. 

The  extreme  distress  of  this  lady,  arid  the  general  alarm  of 
her  attendants,  ill  accorded  with  the  time  lost  before  assistance 
was  sent  for.  I  was,  however,  informed  that  this  violent  com- 
plaint was  of  frequent  occurrence,  and  was  generally  consider- 
ed "  a  cramp  in  her  stomach,  "  which  went  off  in  an  hour  or 
two ;  but  that,  on  the  present  occasion,  the  "  cramp  "  seemed 
more  severe,  and  of  longer  continuance,  than  had  ever  before 
been  experienced.  It  was  also  stated,  that  Mrs  G.  had  taken 
various  articles  during  the  niirht,  which  in  former  attacks  used 
to  "  setde  the  pain,  "  but  all  of  which  had  been  rejected  mime- 
diately.  The  patient  was  sitting  up  in  bed,  resting  her  elbows 
on  her  knees  ;  her  countenance  pale,  and  peculiarly  anxious; 
her  skin  bedewed  with  a  cold  clammy  moisture;  her  tongue 
brown  and  parched,  and  her  thirst  urgent ;  her  pulse  was  only 
80,  and  low.  My  first  care  was  to  ascertain  the  exact  seat  of 
the  pain  complained  of,  and  to  satisfy  myself  that  no  species  of 
hernia  had  taken  place.  On  examining  the  abtlomen,  and  trac- 
ing the  course  and  arch  of  the  colon,  I  discovered  a  liard,  knot- 
ty, and  irregular  surface,  as  if  one  felt  a  parcel  of  walnuts  con- 
tained in  a  bag.  There  was  no  doubt  that  this  lady's  sufferings 
must  have  continued  more  or  less,  until  these  lumps  were  got 
rid  of,  which  were  obviously  scybalous  masses  impacted  in  the 
great  arch  of  the  colon. 

As  soon  as  the  general  irritability  was  somewhat  assuaged  by 


72  Dr  Borlliwick  on  the  Effects  of  Coslivencss.  Jan. 

the  warm  bath,  and  applications  of  hot  brandy  to  the  epigastric 
region,  a  dose  of  castor  oil  was  taken,  which  passed  through  the 
bowels,  leaving  all  the  mi>chief  behind  it,  as  did  also  a  dose  of 
Epsom  salts  taken  the  day  before.  I  now  ordered  15  grains  of 
the  compound  extract  of  colocynth  to  be  taken  every  third 
hour,  and,  in  the  intervals,  a  wine  glassful  of  a  solution  of  Ej)- 
som  salt  in  peppermint  water.  Hot  fomentations,  sprinkled 
with  laudanum,  were  kept  constantly  applied  over  the  abdo- 
men;  and  the  urgent  thirst  was  mitigated  by  sucking  thin  slices 
of  lemon.  After  some  hours,  the  cause  of  this  lady's  illness  was 
set  in  motion  ;  and  during  that  night,  and  the  whole  of  the  I'ol- 
lowing  day,  an  incredible  discharge  ol"  large  hardened  lumps 
took  place  ;  the  arch  of  the  colon  was  unloaded  ;  pain  and  sick- 
ness ceased  ;  and  another  warm  bath  at  bed-time  produced  such 
a  soothing  night's  rest,  that  this  patient  declared  she  felt  better 
than  she  had  done  for  some  months  past.  She,  of  course,  was 
desired  to  persevere  for  some  time  in  the  use  of  laxative  medi- 
cines ;  and  I  am  happy  to  say,  she  has  never  since  had  a  return 
of  the  "  cramp  in  her  stomach.  " 

1  commenced  by  saying,  that  I  would  detail  two  very  simple 
cases,  of  every-day  occurrence  in  our  profession  ;  but  simple 
indeed  as  they  may  appear,  I  trust  that,  to  the  practical  reader, 
they  will  be  considered  abundantly  interesting. 

83.  George's  Street,   November,  \s2i. 
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A  Case  of  Fnngoid  Tummir  of  the  Uterus,  and  of  Extensive  Tu- 
bercular Disease  in  the  Abdominal  Cavity.  By  William 
Henchman  Cuowfoot,  Surgeon,  Becdes,  SuHblk.  * 

Tn  the  beginning  of  March  1815,  I  was  consulted  by  Mrs  B., 
-*-  a  married  lady,  filty-six  years  of  age,  and  the  mother  of 
three  children.  Till  within  the  last  three  years,  she  had  enjoy- 
ed almost  uninterrupted  health  ;  but  since  that  time  hail  been 
subject  to  profuse  uterine  Iwemorrhages,  recurring  at  uncertain 
periods,  and  unaccompanied  by  pain,  and,  in  the  intervals  of 
the  hajmorrhajjes,   to  considerable  mucous  discharires  from  the 

•    In  No.  LXXXI.  p.  .'JUO,    UcixdcrMU  \'i  printed  for  Hciuliman  in  Mr  Crow- 
foot's  name ;  und  .'itisscj.  for  iiiijj'olk. 
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vagina.  Her  nrood  constitution  bad  prevented  her  fcelino;  much 
debility  from  these  losses ;  and  her  natural  delicacy  had  made 
her  unwilling  to  ask  for  medical  aid  till  the  stomach  had  beo-uu 
to  sympathize  with  the  uterus,  and  dyspeptic  symptoms  had  oc- 
casioned her  much  inconvenience. 

At  this  time,  the  general  aspect  was  good  ;  the  patient  had 
not  lost  flesh,  nor  suffered  in  her  spirits ;  she  complained  of 
flatulence,  of  a  sense  of  distension  in  the  bowels,  and  of  uneasi- 
ness in  the  lower  part  of  the  body ;  but  still  she  seemed  to  think 
lightly  of  her  disease. 

Some  gently  aperient  and  stomachic  medicines  were  ordered  ; 
and  the  diet  was  directed  to  be  mild,  and  easy  of  digestion. 

In  the  beginning  of  April,  no  improvement  had  taken  place 
in  the  symptoms  ;  but,  on  the  contrary,  the  pain  in  the  body 
had  increased,  and  had  extended  down  the  thighs,  with  an  oc- 
casional sense  of  bearing  down.  There  had  been  no  hemor- 
rhage for  some  weeks,  but  a  continuance  of  the  mucous  dis- 
charge in  considerable  quantity. 

Mrs  B.  now  consented,  for  the  first  time,  to  an  examination 
per  vaginam.  The  os  vtcri  was  found  to  be  slightly  dilated, 
and  harder  than  natural ;  a  small  but  firm  tumour  was  distinct- 
ly felt  on  the  posterior  side  of  the  cervix  uteris  from  which  it 
apparently  arose ;  neither  the  tumour  nor  the  os  uteri  was  very 
sensible  to  the  touch.  The  patient  was  advised  to  avoid  every 
source  of  irritation  ;  to  use  only  the  exercise  of  her  carriao-e; 
to  continue  her  bland  diet ;  and  to  confine  herself,  as  much  as 
possible  to  a  horizontal  posture.  Extracts  of  cicuta  and  of 
hyoscyamus  were  given  to  quiet  the  pain ;  the  bowels  were  di- 
rected to  be  kept  open  by  the  occasional  use  of  saline  aperients; 
and  four  ounces  of  the  decoction  of  sarsaparilla  were  ordered  to 
be  taken  two  or  three  times  in  the  day. 

In  the  beginning  of  May,  the  tumour  on  the  cervix  uteri  had 
increased  so  considerably,  as,  from  its  pressure  on  the  rectum, 
to  interrupt  the  free  discharge  of  the  feces.  Hemon-hoids,  to 
which  the  patient  had  never  before  been  subject,  now  made 
their  appearance,  and  added  to  her  sufferings.  They  were  re- 
lieved by  the  repeated  application  of  leeches.  A  tumour,  hard, 
and  of  an- irregular  shape,  was  felt  above  the  pubes. 

By  the  20th  of  May,  the  original  tumour  nearly  filled  the 
hollow  of  the  sacrum,  and  prevented  the  passage  of  any  but 
liquid  feces,  occasioning  a  frequent  and  distressing  tenes- 
mus. 

By  the  1st  of  June,  the  passage  of  the  feces  was  almost  en- 
tirely obstructed  by  the  tumour,  which  appeared  to  fill  the  pel- 
vis;  the  abdomen  was  greatly  distended,  and  very  painful,  and 
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the  patient  was  very  nuich  reduced  ;  but,  on  the  whole,  the  con- 
stitutional iiritation  was  less  than  niitjht  have  been  expected, 
and  ajjpearcd  rather  to  have  been  produced  by  the  mechanical 
pressure,   than  by  the  peculiar  malignity  of  the  tumour. 

The  patient  had  hitherto  taken  pretty  freely  of  nourishment, 
and  the  stomach  had  rejected  nothintr. 

June  the  3d. — Xothiuf^  had  passed  the  bowels  since  the  1st 
instant,  and  it  was  found  impossible  to  introduce  a  bouiiie,  or 
to  throw  up  an  injection.  The  abdominal  pain  and  tenderness 
were  most  distressing. 

On  the  4  th  of  June,  a  spontaneous  motion  took  place  during 
sleep,  and  was  followed  by  other  coj^ions  fluid  evacuations, 
without  any  apparent  change  in  the  size  or  situation  of  the  tu- 
mour to  account  for  the  circumstance. 

June  the  7th. — The  pain  was  become  less  distressing,  but  the 
body  was  greatly  distended. 

June  the  9th. — The  patient  had  continued  to  take  and  to  re- 
tain her  mild  food  till  this  morning,  when  she  vomited  for  the 
first  time.  She  was  nearly  free  from  pain,  but  was  evidently 
sinking.     She  expired  at  4  o'clock  in  the  afternoon. 

Examination  of  the  liodij  thirtxj-  eight  hours  after  Death. 

The  abdomen  was  enormously  distended,  but  not  equally  so; 
great  and  irregular  hardness  coulil  be  felt  under  its  parietcs. 
Tlie  peritoneum  was  inflamed,  and  very  generally  thickened. 
It  contained  a  large  quantity  of  serous  fluid. 

The  omentum  was  much  altered  in  structure,  was  of  almost 
scirrhous  hardness,  and  was  adhering  verj'  generally  to  the  parts 
it  covered.  When  the  omentum  h.id  been  carefully  removed, 
the  subjacent  viscera  were  found  to  be  so  united  by  adhesions, 
so  altered  in  situation,  and  so  changed  in  ajipearance,  as  to  ren- 
der it  very  difficult  to  trace  them. 

Tile  uterine  system  occupied  a  large  portion  of  the  lower 
part  of  the  abdominal  cavity,  and  was  covered  with  numerous 
hydatids,  some  of  which  were  of  a  very  large  size.  The  ovaries 
seemed  to  be  mere  clusters  of  hydatids. 

The  uterus  was  perhaps  about  double  its  natural  size.  0\\ 
its  anterior  surface  there  were  three  small  tubercles,  two  of 
them  of  a  spongy,  and  the  other  of  a  more  solid  character.  To 
the  posterior  surface  of  the  uterus,  towards  its  cervix,  was  at- 
tached a  tumour  ol  immense  size.  Its  surface  was  smooth,  its 
covering  being  a  very  dense  capsule.  It  had  a  pulpy  and  elas- 
tic feel,  as  if  some  fluid  were  containetl  in  it.  It  descended 
behind  the  vagina,  and  so  entirely  fillcil  the  pelvis  as  to  render 
its   removal  very  difficult,   without  a  division  ol   the   syn)phy- 
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sis  pubis ;  it  also  extended  considerably  above  the  brim  of 
the  pelvis,  and  involved  a  portion  of  the  sigmoid  flexure  of  the 
colon. 

On  cutting  through  the  capsule  of  the  tumour,  it  was  found 
to  contain  a  very  vascular  fungus,  which  penetrated  the  poste- 
rior surface  of  the  uterus,  and,  having  no  capsular  covering 
within  the  cavity  of  that  organ,  had  probably  given  rise  to  the 
sudden  and  profuse  hemorrhages  to  which  the  patient  had 
been  subject.  Two  of  the  smaller  tubercles  on  the  anterior 
surface  of  the  uterus  were  of  the  same  nature  with  the  large 
one — the  other  was  more  solid.  They  all  seemed  to  penetrate 
the  substance  of  the  uterus. 

The  convolutions  of  the  intestines  were  generally  adhering 
together,  and  formed  a  confused  mass,  to  which  were  appended 
numerous  large  hydatids. 

The  colon  and  rectum  were  beginning  to  sphacelate  from  the 
effects  of  pressure. 

Two  laige  hydatids  were  attached  to  the  liver,  the  concave 
surface  of  which  viscus  was  thickly  studded  with  tuhcra. 

I  do  not  remember  ever  to  have  opened  a  body  in  which  I  found 
so  many  and  such  various  parasitical  productions,  hydatids  of  all 
sizes,  tubercles  small  and  large,  spongy  and  solid,  but  each  re- 
taining its  peculiar  and  specific  character ;  the  capsule  of  the 
spongy  tubercle,  however  small,  secreting,  or  at  least  inclosing, 
a  spongy  product ;  the  capsule  of  the  solid  tubercle  a  solid; 
that  of  the  hydatid,  however  large,  a  fluid  ;  but  I  do  not  recol- 
lect to  have  observed  any  thing  like  a  conversion  of  one  species 
of  morbid  growth  into  that  of  another. 

These  parasitical  productions  are  for  the  most  part  capsular 
in  their  mode  of  growth ;  and  as  the  cyst  is  probably  the  part 
first  evolved,  may  not  the  different  species  have  been  thus  con- 
founded in  their  commencement,  and  all  have  been  supposed  to 
have  had  a  hydatid  origin,  when  they  were  really  from  the  first 
specifically  different? 

Since  my  last  communication,  I  have  had  the  satisfaction  of 
aorain  witnessing  the  good  effects  of  depletion  in  preventing  the 
formidable  hemorrhage  which  occasionally  follows  the  expulsion 
of  the  placenta.  My  patient  had  suffered  severely  from  this 
cause  in  her  three  previous  labours  ;  but  having  been  bled,  and 
kept  on  a  strictly  antiphlogistic  plan  for  six  weeks  prior  to  her 
confinement,  she  escaped  with  little  more  loss  than  usually  takes 
place. 

lS2k 
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XV. 


Case  of  Hydrophobia.     By  Dr  Brandreth. 

Tn  deUilling  the  foUowinf^  case  of  hydrophobia,  I  am  aware 
-■-  tliat  il  ib  only  a(!din<^  one  more  mchmcholy  instance  of  fail- 
ure in  the  cure  of  a  disease  which  has  hitlierto  balHed  all  the  ef- 
forts of  medical  science,  and  that  it  presents  little  to  add  to  the 
liopcs  of  future  success.  The  length  of  time  which  elapsed 
from  tiic  bite,  and  the  rapidly  fatal  termination,  in  some  measure 
add  to  its  interest.  I  saw  the  case  immediately  upon  the  arriv- 
al of  the  patient  at  our  hospital,  and  did  not  quit  him  till  he 
died.  The  examination  of  the  body  was  performed  by  Mr 
Cluirton  the  house  apothecary,  and  the  report  of  it  drawn  up 
by  Mr  Bickersteth.  A  great  number  of  the  medical  practition- 
ers of  the  town  saw  the  patient,  and  several  attended  the  dissec- 
tion. 

John  Threlfall,  act.  18,  was  the  son  of  a  farmer  at  Walton, 
three  miles  from  Liverpool,  and  appeared  to  possess  a  strong 
and  healthy  constitution.  In  the  end  of  November  last  year, 
he  was  bitten  in  the  finger  by  a  dog  which  was  known  to  be  af- 
fected with  rabiep.  Another  man  also  bitten  by  him  on  the 
same  day,  died  of  hydrophobia  early  in  the  spring ;  and  many 
animals  were  bitten  at  the  same  time,  most  of  which  died.  The 
dog  was  secured,  and  died  with  all  the  symptoms  of  rabies.  Tiie 
wound  of  John  Threlfall  was  in  the  fore-finger.  He  took  the 
Ormskirk  medicine,  and  his  hand  was  kept  bathed  with  it;  but 
four  or  five  days  after,  he  consulted  Mr  Hanning,  a  surgeon  at 
Walton,  who  applied  lunar  caustic,  and  in  a  few  days  it  nealed. 
He  was  apprehensive  of  hydrophobia,  and  took  any,  and  all  me- 
dicines that  were  recommended  to  him. 

On  Wednesday  the  1 3th  October,  he  fell  unwell,  and  could 
not  eat,  but  made  little  complaint  to  his  friends.  On  Thurs- 
day morning  he  complained  he  could  not  drink  at  his  break- 
fast, and  would  go  to  Liverpool  for  some  medicine.  He 
walked  there,  and  returned  at  two  o'clock ;  refused  his  din- 
ner, and  in  the  evening  ate  some  bread  soaked  in  water. 
The  aversion  to  liquids,  and  dread  of  any  body  moving  near 
him,  now  became  apparent,  and  he  was  (juite  aware  of  the 
nature  of  his  disorder.  He  passed  a  dreadful  night,  clinging 
to  the  neck  of  his  mother,  and  driving  every  body  cUc  from  him. 
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On  the  morning  of  Friday,  Mr  Hanning  saw  him,  and  took 
^xvi  of  blood  from  his  arm,  and  then  sent  him  to  the  Infirmar}', 
where  he  arrived  at  half  past  one  o'clock. 

He  was  suffering  under  violent  and  incessant  spasms  of  the 
diaphragm  and  stomach ;  continued  but  ineffectual  attempts  to 
vomit ;  occasionally  spitting  out,  with  extreme  agitation,  a  little 
frothy  saliva.  He  endeavoured  to  strike  every  one  that  came  near 
him ;  but  requested  his  father  and  brother  to  hold  his  hand  that 
he  might  not  injure  them.  In  a  short  time  he  became  quieted, 
but  expressed  great  anxiety  at  any  person  passing  or  moving 
near  him.  His  pulse  at  the  wrist  was  quite  imperceptible,  but 
the  action  of  the  heart  very  violent,  and  so  rapid  as  not  to  be 
counted  ;  the  lower  jaw  was  fixed  upon  the  breast,  and  the  ex- 
pression of  the  countenance  was  indescribably  horrid.  It  was 
the  opinion  of  every  one  present,  that  a  very  short  time  must 
terminate  his  sufferings.  It  was  agreed,  however,  to  inject  the 
acetate  of  morphia,  as  recommended  by  Dr  Booth  ;  and  the  de- 
tail of  the  case  will  show  the  effects  produced  by  it. 

At  2  dclocky  24  minims  were  injected  with  a  little  warm  water 
into  the  orifice  which  had  been  made  when  he  was  bled  in  the 
morning.  This  was  accomplished  with  much  difficulty,  as  he 
became  again  very  violent,  and  it  was  necessary  to  restrain  him 
by  absolute  force.  In  a  few  minutes  he  was  more  composed, 
and  told  his  father  he  should  live  a  little  longer.  His  pulse  be- 
came distinct,  140,  and  the  action  of  the  heart  had  considerably 
diminished. 

At  20  and  50  m.  past  2,  the  same  injection  was  repeated,  which 
he  allowed  to  be  done  without  opposition ;  the  pulse  was  now 
1 20,  and  tolerably  firm.  Some  brandy  and  water  was  injected 
into  his  mouth  with  a  syringe,  but  he  threw  it  out  with  great  force. 
He  continued  frequently  spitting,  but  endeavoured  not  to  hit  any 
body  with  it.  He  now  showed  his  tongue  without  difficulty, 
which  was  excessively  dry,  and  a  little  furred,  and  he  spoke  and 
answered  some  questions  that  were  put  to  him. 

At  15  m.  past  3,  two  rnoxas  were  applied  over  the  stomach  ; 
he  remained  perfectly  quiet  during  the  time  they  were  burning, 
and  said  he  felt  relieved. 

45  ?«.  past  3,  30  drops  were  injected.  He  now  ate  some 
bread  and  butter  without  difficulty,  and  attempted  to  drink  some 
ale,  when  the  convulsions  were  renewed  as  soon  as  the  irlass  was 
in  his  hand;  but  in  a  few  minutes  he  took  a  spoonful  with  great 
exertion.  The  pulse  was  140,  and  distinct;  his  countenance 
seemed  much  improved ;  he  conversed  with  apparent  ease. 
Pouring  water  into  a  basin  produced  no  uneasiness ;  and  when 
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some  was  splashed  on  the  floor,  he  merely  rniscd  himself  to  look 
at  it.  He  complained  that  his  throat  was  di y,  and  he  had  no- 
il ing  to  spit  ont. 

20  in.  i^aU  \. —  Rational  and  composed;  pulse  150,  and  very 
weak. 

40  m.  past  4. — Two  more  moxas  were  applied,  which  appear- 
ed to  give  relief;  the  action  of  the  heart  was  moderate,  pulse 
120;  he  talked  a  good  deal  in  a  collected  manner,  and  was  not 
at  all  ailectcd  by  persons  silling  on  the  bed,  or  walking  about 
the  room. 

30  711.  past  5. — Injected  a  pint  of  warm  water  into  tlie  vein; 
the  pulse  was  <;0,  distinct,  and  the  action  of  the  heart  natural. 

30  m.  ])ast  6. — 30  minims  of  acetate  were  injected  :  soon  after 
the  pulse  was  100;  the  tongue  moist  and  clean  ;  he  showed  it 
without  difficulty ;  but  had  occasionally  slight  starlings.  At  this 
time  he  appeared  so  much  relieved,  that  some  of  the  gentlemen 
began  to  entertain  hopes  of  a  favourable  result.  He  continued 
in  this  state  for  an  hour,  when  the  pulse  became  gradually 
feeble  and  slow  ;  and  when  he  endeavoured  to  put  his  tongue 
out,  it  was  twisted  round  in  such  a  manner  as  to  show  the 
under  surface. 

8  o'clock. — The  pulse  was  imperceptible,  and  he  was  bedew- 
ed with  clammy  perspiration.  Another  injection  of  ^viii.  of 
warm  water  was  had  recourse  to.  There  was  a  considerable 
quantity  of  air  distinctly  felt  in  the  cellular  substance  about  the 
chest;  he  made  frefpient  violent  attempts  to  vomit ;  the  teeth  were 
firmly  fixed  together;  and  at  half  past  eight  the  countenance 
became  of  a  leaden  hue,  and  he  died  in  a  strong  convulsion. 
The  body  was  examined  at  7  o'clock  of  the  follownig  morning, 
10  hours  after  death. 

The  vessels  of  the  dura  mater  were  gorged  with  blood;  the 
longitudinal  sinus  was  full  of  dark  blood,  uiixed  with  globules 
of  air;  the  ventricles  contained  half  an  ounce  of  fluid;  the 
brain  was  very  firm,  and  studded  with  numerous  red  points; 
the  choroid  plexus  unusually  turgid  ;  the  cerebellum  was  re- 
markably vascular,  and  part  of  the  cinei  ilious  substance  in  a 
pulpy  state.  The  blood  was  coagidaled  in  the  lateral  sinuses, 
but  not  in  the  longitudinal.  On  lowering  the  head,  a  consider- 
able quantity  of  fluid  escaped  from  the  spinal  column.  *  On  o- 
j^cning  the  intcgmnents  of  the  throat,  the  celluLir  membrane  was 
found  distended  with  aii-,  which  was  ascertained,  by  inflating  the 

•  Similar  appi-arances  Iiavo  Ijccu  oIjNtTvcd  in  oilier  ilissictioiis.  The  dissection 
was  done  witlioiit  the  consent  of  llic  IVieiuls,  Owing  to  tiiis,  I  regret  I  was  not 
aide  to  examine  llie  sjiinal  colunui. 
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lungs,  not  to  proceed  from  them.  Tlie  small  intestines  were 
quite  blown  up  with  air,  and  exhibited  marks  of  incipient  in- 
flammation on  their  entire  surface.  Tlie  omentum  and  colon 
were  quite  out  of  sight,  and  the  latter  so  knotted  and  small,  as 
in  many  places  to  be  incapable  of  admitting  the  little  finger. 
The  upper  and  outer  surface  of  the  stomach  was  healthy  ;  but 
upon  lilting  it  up,  a  large  perforation  was  discovered,  capable 
of  admitt!n<T  the  closed  hand,  from  which  a  clear-coloured  fluid 
had  escaped  into  the  abdomen.  The  pericardium  contained 
fss.  of  fluid,  and  was  highly  vascular.  The  right  auricle  and 
ventricle  were  distended  with  coagula,  and  the  left  entirely 
empty.  The  cellular  and  adipose  membrane  surrounding  the 
aorta  contained  air.  The  lungs,  liver,  diaphragm,  kidneys 
and  bladder,  were  perfectly  healthy.  The  whole  pharynx  and 
trachea  were  highly  inflamed,  and  the  back  of  the  throat  was 
covered  with  blood}'  and  frothy  mucus.  The  lower  part  of  the 
oesophagus  was  deprived  of  its  raucous  membrane.  The  sto- 
mach, in  general,  exhibited  considerable  marks  of  disease,  and 
there  were  many  extensive  spots  of  extravasated  blood  between 
the  coats. 

I  have  this  day  had  an  opportunity  of  examining  the  stomach 
of  a  dog  which  died  rabid,  after  having  severely  bitten  three 
persons;  and  the  similarity  of  its  appearance  to  that  of  Threl- 
fall,  was  evident  to  several  gentlemen  who  were  present  at  both 
dissections.  Whether  the  injection  of  the  acetate  of  morphia 
would  have  any  beneficial  effect  on  this  horrid  disease,  must 
be  left  to  future  inquiries ;  but  I  am  confident  in  this  case, 
that  it  mitigated  the  sufferings  of  the  patient  in  a  most  de- 
cisive manner;  and  if  this  occurs  in  other  instances,  it  will 
be  considered  by  every  medical  practitioner  as  an  import- 
ant acquisition ;  for  perhaps  no  disease  which  comes  under 
our  treatment  is  so  appalling,  in  the  immediate  sufferings  it 
causes,  as  well  as  in  the  fatal  result  so  uniformly  found  to  follow 
it.  In  the  case  related  by  Dupuytren,  much  relief  was  expe- 
rienced by  the  injection  of  opium ;  and  I  agree  with  Dr  Booth 
in  thinking,  that  the  acetate  of  morphia  does  merit  a  decided 
preference.  It  is  not  improbable  that  the  injection  contributed 
to  produce  the  highly  vascular  state  of  the  intestines,  stomach, 
trachea,  and  the  contents  of  the  head  ;  and  that  it  did  so,  may 
be  inferred  from  Magendie  having  found  the  same  circumstance 
take  place  in  healthy  dogs,  into  whose  circulation  opium  had 
been  injected.  I  should  think  that  a  larger  quantity  was  used 
than  would  be  necessary  or  expedient,  if  the  disease  had  been 
less  rapid,   or  had  been  seen  at  an  earlier  period.     It  was  sug- 
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posted,  tlint  the  air  found  in  the  cclhdar  membrane  mitrht  Iiave 
boon  introduced  by  the  bhiddcr  and  syrinire  that  were  used  in 
tlirowing  up  the  injection  ;  but  I  am  confident  that  could  not 
be  the  case,  from  the  cjuantity  there  was,  as  well  as  from  the 
preat  care  taken  that  both  the  bladilcr  and  syringes  were  en- 
tirely full  of  fluid,  and  free  from  air  before  they  were  used.  It 
has  been  remarked  in  many  patients  who  have  died  of  hydro- 
phobia, that  the  blood  was  unusually  fluid  and  light- coloured. 
In  this  instance,  I  should  undoubtedly  say  that  the  reverse  took 
place;  and  I  should  be  inclined  to  attribute  the  difference  to 
the  efl'ect  of  the  morphia.  I  am  afraid  to  indulge  in  any  theo- 
ries or  speculations  on  this  subject;  but  I  think  it  not  impossi- 
ble that,  under  more  favourable  circumstances,  the  injection  of 
the  acetate  of  morphia  may  do  more  than  anv  remedy  hitherto 
tried. 

Livcrjjool,  October  17/^',   1824-. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

1.  Anatomic  imd  Bildungs-gcschichte  dcs  Gchirns  im  Foetus  des 
Menschcn^  nebst  ciner  vcrgleichaidoi  Darstellung  des  Hirii- 
baues  in  den  Thiercn,  Von  Dr  Friedrich  Tiedemann,  Pro- 
fessor der  Anatomic  und  Zoologie  an  der  Universitat  zu 
Landshut,  der  Akademie  der  Wissenschaften  zu  Miinchen 
und  zu  Berlin,  des  Franzosischen  Instituts  so  wie  mehrerer 
anderen  gelehiten  Gesellschaften  Mitglied.  Mit  sieben  Ta- 
feln  Abbildungen.     Nurnberg,  1816.     4to.     pp.  172. 

2.  Anatofuie  du  Cerveau,  contencmt  VHistoire  de  son  Developpe- 
ment  dans  le  Fcctus^  avec  une  Exposition  comparative  de  sa 
Structure  dans  les  Animaux  :  par  Frederic  Tiedemann^  Pro- 
fesseur  a  I'  Univcrsite  de  Heidelberg,  Mcmbre  des  Academies 
des  Scie?ices  de  MuJiich  et  de  Berlin,  S)-c.  Traduite  de  F  Alle- 
mand,  avec  un  Di scours  Preliminaire  sur  V Etude  de  la  PhysiO' 
logic  en  general,  et  sur  celle  de  V Action  du  Cerveau  en  particU" 
Her.  Par  A.  J.  L.  Jourdan,  Docteur  en  Medecine,  &c. 
Avec  14  Planches.  Paris.  Chez  J.  B.  Bailliere,  Libraire, 
Rue  de  rEcole  de  Medecine,  No.  14.     1823. 

"ITTe  acknowledge  that  we  ought  to  have  given  an  earlier  at- 
^^  tcntion  to  this  work,  which  was  first  published  in  the 
original  in  1816.  Various  circumstances,  however,  have  con- 
tributed to  prevent  us  from  bestowing  on  it  that  full  and  minute 
regard,  to  which  the  great  merit  of  its  contents  undoubtedly 
gives  it  a  just  title;  and  we  had  almost  forgotten  it  amidst  the 
numerous  works  which  are  daily  and  hourly  soliciting  notice, 
when  the  appearance  of  the  translation  of  M.  Jourdan  again 
roused  our  slumbering  recollection.  Without  indulging,  there- 
fore, in  any  further  delay,  lest  we  should  be  tempted  to  post-^ 
pone  it  till  a  period  too  late  for  useful  purposes,  v/e  hasten,  as' 
soon  as  our  limits  admit,  to  give  an  account  of  the  interesting 
researches  of  Professor  Tiedemann.  -    • 
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The  present  work  fills  up  an  immense  chasm,  which  hnslonjx 
tlcfornied  the  history  of  human  anatomy.  Ot"  the  structure  of 
the  brain,  we  knew  little  but  what  was  thC' result  of  desultory 
examination,  conducted  without  definite  object,  and  without 
rational  method,  or  of  wild  conjecture,  which  set  all  dissection 
and  sober  observation  equally  at  defiance.  At  one  time  we 
were  amused  with  discordant  accounts  of  parts,  of  \%!)ich  some 
iitlerlv  denied  the  existence,  while  otlicrs  as  resolutely  n)ain- 
tained  it;  at  another  time,  we  were  perplexed  with  accounts  of 
separate  or  distinct  organs,  which  no  observer,  who  trusted 
merely  to  his  senses,  could  discover  ;  and  at  a  third,  we  found 
the  structure  of  the  brain  rendered  subservient  to  sundry  un- 
founded speculations  on  its  uses.  But  if  our  knowledge  of  the 
minute  structure  of  this  organ  was  scanty  or  erronet)us,  we 
coulil,  with  no  shadow  of  reason,  make  the  same  complaint  re- 
garding our  knowledge  of  its  mode  of  formation  or  develop- 
ment; for  of  this  we  were  entirely  and  absolutely  ignorant.  It 
is  impossible  to  except  from  this  general  character  the  few  scat- 
tered (acts  found  in  the  writings  of  Harvey,  Willis,  Malpighi, 
and  Ruysch,  or  the  bold  and  baseless  speculations  which  issued 
from  the  fanciful  school  of  Gall.  The  first  were  too  few  to 
lead  to  general  results;  the  second  were  too  fictitious,  and  in 
many  instances  too  absurd  to  be  believed  i)y  the  most  credulous 
physiologist  not  sworn  to  the  mystical  sect.  To  the  elaborate 
researches  of  Tiedemann,  therefore,  the  physiologist  may  with 
confidence  turn,  for  a  correct  history  of  the  development  of 
this  curious  and  little  knov/n  organ,  and  for  an  explanation  of 
many  circumstances,  hitherto  perplexing,  in  tlie  peculiarities  of 
structure  for  which  it  is  distinguished. 

The  work  of  Professor  Tiedemann  consi^ts  of  two  great  divi- 
sions,— an  arranged  collection  of  facts,  and  a  series  of  conclu- 
sions and  illustrations.  ]n  the  former,  he  describes  succtssive- 
ly  the  state  of  the  brain  during  each  of  the  nine  months  of  ute- 
rine life,  from  the  fourth  week  after  conception,  when  the  cen- 
tral mass  of  the  nervous  system  is  a  transparent  fluid,  to  the  be- 
ginning of  the  third  month,  when  it  is  firmer,  but  membranous, 
and  still  destitute  of  solidity,  and  successively,  to  the  ninth 
month,  when  it  is  a  solid  organ,  fully  formed  in  all  its  essential 
parts.  We  proceed  to  submit  a  statement  of  the  first  part  of 
the  work,  very  nearly  in  the  order  observed  by  the  author. 

It  is  a  considerable  time  since  it  was  ascertained  that  the  hu- 
man embryo,  when  it  begins  to  be  distinguished,  about  the  end 
of  the  fourth  week  after  impregnation,  is  an  cblong  mass, 
slightly  bent  on  itself,  gelatinous,  soft,  and  scmitransparent,  and 
attached,  by  very  delicate  umbilical  vc&scls,  to  the  inner  surface 
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of  the  ovum.  If  embryos  recently  removed  from  an  ovum  also 
recent,  be  examined  at  tiiis  period,  either  by  the  eye,  or  with 
the  aid  of  suitable  ma'-nifVirifj  glasses,  no  orijan  can  vet  be  re- 
cou;nis.ed.  The  mass  whicli  corresponds  to  the  head  is  quite 
transpsirent,  and  appears  to  contain  a  Hmpid  iluid,  which  has 
rot  the  smallest  relation  with  the  cerebral  or  nervous  substance 
of  the  adult.  The  embryos  of  mammiferous  animals  present 
the  sanie  appearance  at  a  correspondiiig  period,  llegnier  de 
Graaf  found  the  head  of  an  embiyo  rabbit,  fourteen  days  after 
copulation,  bulky,  but  transparent;  and  Haller  found  it  entire- 
ly pellucid.  It  is  the  same  with  the  cephalic  part  of  the  embryo 
in  birds,  at  the  end  of  the  second  day,  as  may  be  seen  in  the  re- 
searches of  Harvey,  Malpighi,  Haller,  Wolff,  &:c.  It  may 
therefore  be  reijardcd  as  established,  that  the  bi.^in  and  spinal 
chord  exist  in  the  commencement  of  life,  only  in  the  form  of  a 
limpid  fluid.    (8.) 

In  the  fifth  and  sixth  week  after  conception,  the  embryo  is 
about  four  or  five  lines  long;  the  head  is  bulky,  and  inclines 
forward.  It  is  generally  possible  to  distinguish  a  chink,  repre- 
senting the  mouth,  and  tvvo  minute  eyes  without  eyelids.  Small 
tubercles  point  out  the  development  of  the  thoracic  and  pelvic 
extremities  ;  and  the  breech  makes  a  considerable  prominence. 
Above  the  insertion  of  the  umbiHcal  vessels  in  the  abdomen, 
the  canal  of  the  heart  filled  with  blood  may  be  perceived.  Em- 
bryos of  this  age  have  been  represented  by  Ruysch,  Albinus, 
and  Soemmering.  Examined  a  short  time  after  removal  from 
the  ovum,  the  head  and  trunk  are  almost  transparent.  Of  three 
embryos,  Tiedemann  opened  cautiously  the  integuments  of  the 
head  and  trunk  of  one  with  a  sharp  needle,  and  found,  immedi- 
ately below,  a  canal  or  tube,  which,  in  the  head,  was  distended 
so  as  to  form  a  rounded  pouch,  the  walls  of  which  were  very 
tough,  and  the  canal  contained  a  whitish  and  almost  diaphanous 
fluid.  In  the  two  others,  the  sac  or  pouch  presented  slight  de- 
pressions, transverse  and  longitudinal,  which  gave  it  the  air  of 
being  composed  of  several  small  vesicles  agglomerated  together. 

The  brain  of  the  mammiferous  animals,  in  general,  is  vesi- 
cular in  its  commencement.  Harvey  established  this  fact  in  em- 
bryos of  the  deer  ;  and  it  is  easy  to  be  convinced  of  its  accuracy 
in  those  of  the  rabbit. 

The  brqin  and  spinal  chord  is  disposed  in  exactly  the  same 
manner  in  th.e  embryos  of  birds.  In  the  chick  ui  uvo,  on  the 
third  day,  when  the  canal  of  the  heart  and  its  vesicular  dilata- 
tions are  ibrmed,  vesicles  may  be  recognised  in  the  head.  The 
forehead  consists  of  two  sacs,  filled  with  limpid  transparent 
fluid  ;  the  hind-head  of  one  only.     About  the  end  of  the  third, 
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and  bcirinninff  of  the  fourth  dav,  between  the  two  anterior  and 
the  single  posterior  vesicle,  a  third  appears,  and  soon  divides 
lonfritudinaily  into  other  two.  These  prominent  bodies,  which 
were  icrmed  cei cbral  xckidcs,  by  Coiter,  Harvey,  Stadc,  Lang- 
ley,  Steno,  Malpi<^hi,  and  Haller,  correspond  to  subsequent 
divisions  of  the  adult  organ.  The  two  anterior  vesicles  repre- 
sent the  two  hemispheres;  the  two  middle  vesicles  show  the 
site  of  the  optic  chambers  ;  and  the  posterior  afterwards  be- 
comes the  cerebellum.  All  observers  who  have  studied  the 
formation  of  the  chick  in  c<^g,  agree  in  describing  the  fluid  con- 
tained in  the  cerel)ral  vesicles  as  limpid,  transparent,  and  wa- 
tery, yet  as  giving  origin  to  the  brain.  The  spinal  chord  en- 
closed in  the  vertebral  column,  is  represented  by  a  long  canal, 
which  communicates  with  the  cerebral  vesicles,  and  contains  a 
similar  fluid.  Ticdemann  further  observes,  that  the  cerebral 
vesicles  consist  in  truth  of  a  single  large  sac,  and  are  thus 
formed  by  the  soft  or  vascular  membrane,  that  is,  the  pia  mater, 
penetrating  in  certain  points,  and  thus  marking  the  limits  of  the 
principal  parts  of  which  the  brain  is  ultimately  to  consist.  That 
the  walls  of  the  cerebral  vesicles,  and  of  the  canal  of  the  spinal 
chord,  are  formed  by  this  membrane  (pia  mater),  is  proved  by 
the  fact,  that  the  first  traces  of  blood,  and  the  first  vessels,  ap- 
appear  in  their  substance,  as  Malpighi  and  Haller,  among  o- 
thers,  liave  shown.   (10.) 

In  embryos  of  the  seventh  and  eighth  week,  hke  those  which 
have  been  represented  by  Ruysch,  Albinus,  and  Soemmering, 
the  entire  length  of  t!;e  body  is  from  six  to  eight  lines.  Be- 
sides eyes  and  mouth,  nasal  and  auricular  openings  may  be 
recognised  ;  the  limbs  become  larger,  are  terminated  by  a  flat- 
tened part,  the  round  edge  of  which  subsequently  gives  rise  to 
fingers  and  toes;  but  the  head  and  trunk  are  no  longer  trans- 
parent. In  several  embryos,  on  opening  the  spine  and  head, 
Ticdemann  observed  first  a  whitish  meuibranc  adhering  to  the 
inner  surface  of  the  scull, — evidently  the  dura  mater  ;  beneath 
a  very  thin  membrane,  in  the  tissue  of  which  a  suiiable  magni- 
fying-glass  sliowed  very  delicate  blood-vessels;  and  within  this, 
which  it  was  imjKis.^-ible  to  mistake  for  the  jia  muter,  he  tound  a 
white  pulpy  substance,  of  the  consistence  of  while  of  cgij,  which 
Wiis  evidently  the  rudiment  of  brain  and  spinal  marrow.  To 
unfold  the  structure  of  this  substance,  if  such  a  semifluid  can 
f)e  said  to  possess  structure,  Ticdemann  })lunged  several  em- 
bryos in  alcohol,  and  obtained  the  following  results. 

In  an  embryo  seven  lines  long,  obtained  from  the  person  of  a 
woman  brlicvid  to  be  alxnit  seven  weeks  pregnant,  Ticdemann 
could  distinguish  perftclly  the  form  and  disposition  of  the  brain 
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and  spinal  chord.  Having  opened,  by  longitudinal  incision, 
the  spinal  and  cranial  cavities,  he  first  found  the  hard  mem- 
brane (dura  viatcr),  enveloping  the  brain  and  spinal  chord,  and 
dividing  the  cranial  cavity  into  two  equal  part*,  the  limits  of 
which  were  the  horizontal  portion  (tentorium. )  Beneath  he 
found  the  soft  or  vascular  membrane  (meninx  tenuis,  pia  mat- 
er J,  adhering  most  intimately  to  the  substance  of  the  two  or- 
gans, from  which  it  was  difficult  to  detach  it  without  destroying 
the  enclosed  pulp.  The  spinal  chord,  bent  like  the  column,  was 
very  large,  and  thick,  in  comparison  of  the  size  of  the  embryo, 
and  of  that  of  the  brain  particularly;  of  the  same  thickness  in 
its  whole  extent,  half  a  line  broad,  and  marked  on  its  posterior 
surface  by  a  longitudinal  groove,  into  which  the  soft  membrane 
[pia  inater)  penetrated.  The  margins  of  this  groove  were  very 
thin;  and,  by  separating  them  by  a  flat  needle,  and  turning 
them  aside,  the  inner  canal,  continuous  above  with  the  fourth 
ventricle,  and  extending  below  to  the  end  of  the  chord,  was 
brought  into  view.  As  it  is  uniformly  found  in  the  chord  of  the 
embryo,  Tiedemann  terms  it  the  canal  of  the  spinal  chord.  Thean- 
terior  surface  consists  of  two  strings  or  cords  separated  by  a  slight 
longitudinal  furrow ;  but  no  trace  of  fibrous  structure  could  be 
recognised  in  them,  even  with  the  aid  of  a  powerful  lens.  At 
the  upper  end,  where  it  unites  with  the  brain,  the  chord,  after 
bending  forward,  formed  on  each  side  a  considerable  projection 
corresponding  to  the  tubercle  at  the  nape  of  the  foetus,  and  was 
about  a  line  broad.  Before  this  projection  or  enlargement,  the 
canal  was  dilated  where  it  was  continuous  with  the  fourth  ven- 
tricle. On  each  side  the  chord  gave  off  a  thin  narrow  plate, 
which  inclined  inward,  and  was  applied  to  that  of  the  opposite 
side,  but  did  not  unite  with  it.  These  two  cords  constituted 
the  cerebellum,  and  formed  a  sort  of  bridge,  one  line  and  two- 
thirds  broad,  over  the  fourth  ventricle.  Tiedemann  ascertain- 
ed, by  repeated  examination  in  various  embryal  brains,  that 
these  cerebellic  plates  are  not  united  on  the  median  line.  After 
sending  off"  these  plates,  the  chord  rose  somewhat,  produced  the 
stalks  or  peduncles  of  the  brainp  and  terminated  by  bending 
backwards  and  downwards,  forming  a  curvature  in  which  the 
rudiment  of  the  tentorium,  or  horizontal  membrane,  is  placed. 

Before  the  cerebellum,  two  other  membraniform  productions, 
equally  bent  inward,  and  mutually  separated  by  a  longitudinal 
chink,  indicated  the  bodies  which  were  subsequently  to  form 
the  four  eminences  {corjiora  quadrigemina).  Taken  togethei", 
they  were  about  one  line  broad,  and  as  much  long.  By  sepa- 
rating them,  and  the  two  cerebellic  plates,  Tiedemann  perceived 
that  the  fourth  ventricle  extended  into  the  space  between  them, 
and  thus  formed  the  aqueduct  of  Sylvius,  which  is  very  large  at 
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tliis  period.  At  the  bottom  of  the  aqueduct  be  snw  distinct! v 
the  two  cerebral  peduncles,  tormiiig  two  len<rthened  cords,  from 
the  summit  of  which  rose  the  membranous  and  inverted  figures 
corresponding  to  ilie  four  eminences. 

Anterior  to  this  were  seen  two  round  eminences  two-thirds  of 
a  line  lonfj,  mutually  separated  above  by  the  Sylvian  aqueduct, 
but  joined  bclovv.  These  eminences,  which  were  supported  or 
formed  by  the  cerebral  peduncles,  were  certainly  the  optic 
chambers  (^ihalami  optici),  auvi  the  space  between  them  corre- 
sponded to  the  third  or  middle  ventricle.  Anterior  to  these, 
but  applied  to  them,  two  other  eminences  a  line  long,  antl  ap- 
parently the  round  ends  of  the  anterior  prirt  of  the  cerebral  pe- 
duncles, indicated  with  certainty  the  striated  bodies  [corpora 
striata).  And,  finally,  from  these  two  a  membranous  produc- 
tion extended  inwards  and  backvvards,  to  form  the  commence- 
ment of  the  hemispheres.  (13.) 

Tiedcmann  could  find  no  traces  of  the  annular  protuberance, 
of  the  commissures,  of  the  Middle  Band  or  mesolobe  (corpus 
callosum),  nor  of  the  Vault  {fornix)  and  its  appendages,  'rhe 
only  parts,  then,  of  which  the  rudiment  or  elementary  outline 
can  be  traced  at  the  conclusion  of  the  second  nionih,  are  two 
cords  for  the  spinal  marrow,  two  thin  plates  for  the  cere!)e!lic  he- 
mispheres, two  membranous  productions  for  the  four  eminences, 
two  round  bodies  for  the  optic  chambers,  two  others  for  the 
striated  bodies,  and,  issuing  from  ihese,  two  membranous  pro- 
ductions for  the  cerebral  hemispheres.  C)f  all  these  parts, 
Tiedemann  regards  the  basis  as  the  spinal  chord  and  its  two 
anterior  prolongations, — the  peduncles  of  the  brain,  bv  which 
all  of  thrm  are  united  before  and  behind,  above  and  below. 
The  canal  which  is  formed  on  the  posterior  part  of  the  spinal 
chord,  and  continued  along  the  upper  surface  of  the  brain,  evi- 
dently depends  on  the  imperfect  fornnuion  of  the  parts.  Tiede- 
mann regards  iiie  fourth  ventricle,  the  aqueduct  of  Sylvius,  and 
the  third  ventricle,  as  mere  dilatations  of  the  upper  and  ante- 
rior part  of  this  canal.  It  would  be  perhaps  more  natural,  and 
not  less  accurate,  to  say  that  tlu-y  were  spaces  formed  bv  the 
relative  position  of  the  surrounding  parts,  unci  wiiich  gradually 
diminished  in  comparative  size,  and  changed  their  relative 
shape,  according  to  the  progressive  growth  of  the  parts  by 
which  they  were  formed. 

Tiedemann  saw  no  nerve  issuing  either  from  the  spinal  chord, 
or  from  the  brain;  but  does  not  say  that  they  tlo  not  exist, — 
because,  at  this  early  period  of  fetal  lii'e,  their  minute  size 
might  prevent  them  from  being  ili.-tingr:ished.  The  .-ubstance 
of  the   brain   and  chord,   examir.cd  with  a  suitable  magnifier, 
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appears  to  possess  no  fibrous  structure,  but  to  consist  6f  ex- 
tremely minute  globules.  (1+.) 

The  progress  of  tiie  fetal  brain  during  tlie  third  month  of 
uterine  life,  is  shown  by  an  examination  of  two  embryos  of 
mne  and  of  eleven  weeks.  In  the  former,  which  was  about 
eleven  lines  and  a  third  long  (a  little  more  than  one  inch),  the 
liead  formed  about  one  third  of  the  whole  mass,  the  eyes  were 
large,  but  without  eyelids,  the  ear-  holes  were  surrounded  by  a 
lilile  cutaneous  elevation,  the  nostrils  were  directed  forward, 
and  the  fingers  and  toes  appeared  like  so  many  tubercles.  It 
had  been  previously  immersed  for  some  time  in  spirit  of  wine,  to 
harden  the  brain  and  spinal  chord  sufficiently  to  admit  of  exami- 
nation. Besides  the  longitudinal  fissure  or  canal,  which  enlarg- 
ed at  its  upper  end  to  form  the  fourth  ventricle,  it  was  possible 
to  distinguish,  arising  from  each  cord,  a  plate  bending  forward 
to  meet  that  of  the  opposite  side,  and  thus  form  the  restiforni 
bodies,  and  their  junction  with  the  cerebellum.  This  last  part 
was  very  narrow  and  thin,  ribboned,  corsvex  without  and  con- 
cave within.  The  four  tubercles  {tub.  quadrigcvii^ia)  were  seen 
in  the  form  of  two  oblong  oval  eminences,  convex  and  smooth 
above,  separated  by  a  longitudinal  furrow,  formed  by  two 
plates  which  issue  from  the  peduncles  of  the  brain,  and  mutual- 
ly incline.  The  cavity  below  these  eminences  was  an  anterior 
continuation  of  the  fourth  ventricle,  viz.  the  aqueduct  of  Syl- 
vius, of  great  size,  and  a  true  ventricle.  The  next  in  succession 
are  the  optic  chambers,  two  other  protuberances,  convex  and 
smooth  above,  without  cavity,  but  forming  between  them  the 
third  ventricle.  Lastly,  Tiedemann  found,  anterior  to  these, 
two  other  distended  bodies  (the  striated)  from  which  the  cere- 
bral substance  in  the  form  of  a  thin  membrane,  bent  backwards 
and  inwards,  to  form  the  rudiment  of  the  hemispheres.  The 
dimensions  of  the  individual  parts  may  be  stated  in  the  follow- 
ing order  ; — the  spinal  chord  before  the  fourth  ventricle,  1-^  line 
broad;  the  transverse  diameter  of  the  cerebellum  3  lines;  the 
Tiiass  of  the  four  eminences  2  lines  long  and  I  J  broad;  the 
optic  chambers  \h  line  long  and  If  line  broad;  the  striated 
bodies,  with  the  membranous  hemispheres,  .'i  lines  broad.  The 
annular  protuberance,  the  mesolobe,  the  vault,  the  horns  of  Ara- 
mon,  the  commissures,  &c.  could  not  yet  be  recognised.  (16.) 

In  the  embryo  of  eleven  weeks,  which  was  16  lines  long,  the 
forehead  was  slightly  prominent,  the  eyes  almost  covered  by 
eyelids,  the  profile  of  the  nose  made  a  slight  projection,  the 
nostrils  were  directed  forwards  and  upward,  the  ear- holes  were 
mere  fissures,  all  the  regions  of  the  pectoral  and  pelvic  extre- 
mities were  completed,  and  the  umbilical  chord  contained  sev'JSr 
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ral  folds  of  intestine.  In  dividing  the  integuments  of  the  back 
longitudinally,  Professor  Tiedemann  observed  some  traces  of 
the  dorsal  muscles,  still  soft  and  whitish  ;  and  the  arches  of  the 
vertebral  cartilages  not  being  united,  the  chorti  enclosed  in  its 
membranes  was  immediately  exposed.  The  incision  being  con- 
tinued to  the  root  of  the  nose,  and  crossed  by  a  transverse  one, 
the  hard  membrane  {dura  vicninx)  was  found  adhering  to  the 
inner  surface  of  the  skull,  and  vienetratinir  between  the  hemi- 
splieres,  so  as  to  form  the  commencement  of  the  vertical  or  fal- 
ciform process ;  tlie  transverse  or  horizontal  portion  {taitorium) 
was  well  marked  ;  the  longitudinal  and  lateral  sinuses  contained 
coagulated  blood,  and  the  membrane  extending  into  the  verte- 
bral canal  formed  a  sheath  for  the  spinal  chord.  The  transpa- 
rent or  arachnoid  membrane  was  not  to  be  recognised.  The 
soft  or  vascular  membrane  {pia  mater,  mcninx  tc?mis)  of  some 
thickness,  enveloped  all  the  cerebral  parts,  and  penetrated  into 
the  interior  of  the  hemispheres  to  form  the  choroid  plexus  of 
the  lateral  ventricles,  and  a  similar  vascular  net-work  in  the 
fourth  ventricle ;  and  in  the  same  manner,  covered  the  spinal 
chord,  and  penetrated  into  its  posterior  fissure.  (17) 

The  spinal  chord,  ^0{  lines  long,  and  of  the  uniform  breadth 
of  half  a  line,  extended  alon*;  the  back  to  the  region  of  the  sa- 
crum,  where  it  terminated  in  a  point,  without  caudiform  expan- 
sion (cauda  cqjiina).  It  seemed  a  little  thicker  only  at  the  ori- 
gin of  the  nerves  of  the  pectoral  and  pelvic  membeis;  but  its 
bulk  was  much  augmented  at  the  upper  end,  where  it  was  con- 
tinuous with  the  brain.  The  longitudinal  furrow  of  its  posterior 
surface  was  continued  from  the  fourth  ventricle  to  its  sacral 
end;  and  as  it  thus  includes  the  space  which  is  afterwards  the 
depression  between  the  restiform  bodies,  called  calamus  scripto- 
rius,  Tiedemann  infers,  that  the  fourth  ventricle  is  a  simple  di- 
latation of  the  spinal  canal,  produced  by  the  mutual  separation 
of  its  walls.  The  two  sides  of  the  chord  gave  ori<rin  to  the 
spmal  nerves,  the  bulk  of  which  was  already  considerable.  The 
portion  of  it  named  oblong  marrov:  [mcdtiUa  oblongata)  was  per- 
ceptibly thicker  and  broader,  and  inclined  forwards  ;  but  the 
pyramidal  and  olivary  eminences  were  not  yet  visible.  Its 
margins,  or  rather  those  parts  termed  restiform  bodies,  here 
separated  to  form  the  fourth  ventricle,  while  belbre  and  below 
they  were  continuous  with  the  peduncles  of  tiie  brain, — a  union 
so  much  more  tlisiinct,  that  the  amiular  protuberance  was  not  yet 
formed.  The  peduncles  then  went  upwards  before  the  cerebeU 
limi,  to  be  continued  with  the  hemispheres  of  the  brain.   (18.) 

In  this  stage  of  the  process,  Ticdcmann  recognised  the  follow^ 
ing  parts  in  the  upper  region  of  the  encephalic  mass,  l.v/,  the  ceici. 
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bellum  ;  2<J,  the  rudiments  of  the  four  eminences  before  tlie  cere- 
bellum, and  uncovered  by  the  hemispheres;  and,  3r/,  tiie  hemis- 
pheres very  minute,  and  separated  by  a  deep  fissure.  On  the  in- 
ferior surface  of  the  brain, — 1st,  the  two  peduncles,  2(7,  before 
them  a  large  mass,  indicatin<T  the  commencement  of  the  mammil- 
lary  eminences;  Sd,  the  pituitary  gland  ;  4/A,  the  union  of  the  op- 
tic tracts;  5t/i,  the  two  olfactory  nerves,  very  short,  and  terminat- 
ing in  a  bulbous  enlargement;  and,  lastly,  the  two  hemispheres, 
comprehending  not  only  the  anterior,  but  the  middle  and  pos- 
terior lobes,  which  are  not  developed,  and  in  some  degree  are 
confounded  together.   (19.) 

The  peduncles  of  the  cerebellum,  issuing  from  the  spinal 
chord,  where  its  two  phxtes  separate  to  form  the  fourth  ven- 
tricle, proceed  forward  and  outward  with  slight  curvature,  and, 
mutually  uniting,  form  the  cerebellum.  This  organ,  placed 
like  a  bridge  over  the  fourth  ventricle,  was  very  narrow  on  the 
median  line,  where  its  peduncles  join,  smooth,  convex,  and  en- 
tirely without  furrows  on  its  outside,  concave,  and  forming  the 
vault  of  the  fourth  ventricle  within.  A  perpendicular  section  pre- 
sented neither  stems,  lobes,  nor  plates  or  leaves  ;  its  free  posterior 
edge  was  curved  inwards ;  the  inner  edge  united  with  the  mem- 
branous masses  of  the  four  eminences,  and  consequently  repre- 
sented the  great  valve  of  the  brain.  The  transverse  diameter 
of  the  cerebellum  amounted  to  four  lines.     (19,  34.) 

The  rudimental  substance  of  the  four  eminences  before  the 
cerebellum,  bulky  compared  with  this  part  of  the  organ,  unco- 
vered as  yet  by  the  hemispheres  of  the  brain,  was  two  lines  and 
a  half  long,  and  two  broad.  The  upper  surface  was  smooth 
and  convex,  divided  into  two  portions  by  a  slight  longitudinal 
furrow,  but  without  penetrating  into  the  aqueduct.  These  ru- 
dimental masses  rose  like  thin  membranes  from  the  peduncles 
of  the  brain,  and,  bending  inwards,  approached  mutually  till 
they  united.  Their  thin  walls  enclosed  a  spacious  cavity,  con- 
tinuous before  with  the  third  ventricle,  and  communicating  be- 
hind with  the  fourth.     (35.) 

Before  these  rudimental  membranes  of  the  four  eminences, 
two  oblong,  smooth,  convex  eminences,  2-h  lines  long,  and  about 
the  same  breadth,  separated  by  a  longitudinal  fissure,  elsewhere 
massive,  con-esponded  to  the  optic  chambers.  They  rested  on 
the  cerebral  peduncles,  or,  to  speak  more  accurately,  were  ex- 
pansions of  these  chords.  Their  external  surface,  which  was 
smooth  and  uniform,  the  posterior  commissure,  and  the  third 
ventricle,  to  the  funnel  (infundibulumj,  Avcre  exposed  by  slight 
separation.  Tiedemann  found  neither  the  pineal  gland  nor  jtsj 
&j,alks  at  this  period.     (20,  36.) 
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The  hemispheres  of  the  brain  were  very  small,  compared 
with  the  part.^  already  described  ;  lor  they  were  only  4  lines 
long,  5  broad,  and  3  hiirh.  To  speak  with  accuracy,  the  an- 
terior lobes  only  were  formed  ;  for  the  posterior  and  middle, 
•which  were  very  short  and  round  behind,  resembled  two  ap- 
pe!Kla<;es  placed  before  and  on  the  sides  of  the  peduncles. 
Their  surface  was  smooth,  without  furrows  or  convolutions. 
The  deep  fissure  which  separated  them  above,  contained  the  fal- 
ciform fold  of  the  hard  membrane;  and,  if  more  completely  se- 
parated, the  opiic  cliambers  and  third  ventricle  were  seen,  lie- 
cause  the  ^liddle  Band  and  Vault  were  not  yet  formei).  They 
were  jdineil  at  the  anterior  part  only  before  the  optic  chambers; 
and  this  union  marked  the  origin  or  generative  point  of  the 
middle  band. 

Tlie  h.emispheres  were,  in  short,  like  two  membranous  vesi- 
cles, with  walls  scarcely  ^th  of  a  line  thick  ;  and,  if  cautiously 
turned  aside,  they  might  be  exhibited  under  this  membranous 
form,  and  the  anterior  of  the  lateral  ventricles,  and  the  rudi- 
Eiental  eminences  of  the  striated  bodies  come  into  view.  At 
this  period,  also,  the  lateral  ventricles  were  found  to  contain 
the  choroid  plexus  of  enormous  bulk, — continued  from  the  soft 
membrane,  and  insinuated  over  the  o})lic  chambers,  and  beneath 
tJie  inferior  edge  of  the  membranous  hemispheres.     (21,  37.) 

The  eminences  analogous  to  the  striated  bodies,  were  2,V  lines 
long,  and  1  line  broad,  a  little  broader  before  than  behind,  with 
the  up])er  surface  convex  and  sinootii,  and  parted  by  a  depres- 
sion. They  were  placed  near  the  optic  chambers,  and  applied 
on  the  cerebral  peduncles,  of  which  they  might  be  said  to  form 
the  ultimate ~dil;itation.  From  their  outer  and  anterior  margin 
isiucd  the  membrane  of  the  hemispheres,  which  resulted  from 
the  radiation  of  the  peduncular  fibres.  The  fan-like  expansion 
of  these  fibres  was  easily  distinguished  on  the  inner  surface  of 
the  membranous  hemispheres  when  everted.  Tluse  membranes, 
after  bending  backward  and  inward,  to  form  the  ventricles  and 
cover  the  striated  bodies,  unite  before  the  optic  chambers,  and 
Uius  give  birth  to  the  Middle  Band,  (carpus  callosuni J  which  is 
in  this  stage  very  small,  but  may  be  di.-tinguisjied  by  a  veitical 
section  of  the  brain.  Previous  to  this  period,  the  membranous 
hemispheres  arc  so  little  developed  that  they  do  not  cover  the  op- 
tic chambers; — but  after  this  time  they  become  so  large,  that  they 
are  ijradually  prolonged  backward,  until  they  finish  by  stretching 
Dot  only  over  the  four  eminences,  but  over  the  cerebellum.   (22.) 

A  perpendicular  section  exposes,  before  the  optic  chambers, 
the  beginning  of  the  annular  protuberance,  a  narrow  stripe, 
which,  ribinnr  from  the  base  of  t!ie  brain,   chicflv  tlic   mamniii^ 
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lary  cminencf's,  proceeds  upwards  and  backwards  before  the 
chambers  [t/ialanii),  and  bciiind  the  prottiberanco,  then  very 
small,  and  ahiiost  perpendicular,  and  at  length  unites  with 
the  membrane  of  the  hemispheres.  Tiedemann  thinks  it  un- 
doubted that  this  little  band  is  the  anterior  pillar  of  the  vault; 
but,  as  the  pillars  of  both  sides  not  only  do  not  unite,  but  do 
not  even  touch,  and  are  separated  by  the  contiiuuation  of  the 
third  ventricle,  no  vault  is  yet  found  coverinir  the  optic  cham- 
bers;  but  the  orifice  which  thus  establishes  the  communication 
of  the  lateral  ventricles,  and  by  which  the  choroid  plexus  of 
each  side  penetrates,  is  laro;e  and  open.  The  description  of 
embryos  farther  advanced,  will  afterwards  show  the  m.anner  ia 
which  the  vault  is  formed,  and  how  its  anterior  pillars,  extend- 
ing backwards,  contribute  to  form  the  hippocampus  viajur  and 
the  fiuibriated  margins.   ('22,  40.) 

The  mammillary  eminences  and  the  pituitary  gland  form  soft 
masses,  v.hich  are  applied  at  once  to  the  cerebral  peduncles, 
and  to  the  lower  suiface  of  the  optic  chambers,  and  intimately 
united  to  tliera. 

The  olfactory  nerves,  which  are  very  bulky,  form  two  little 
bands,  springing  laterally  from  the  Sylvian  fissure,  between  the 
anterior  lobes  and  posterior  appendages,  and  terminating  in  a 
small  round  tubercle.  They  are  very  similar  to  the  mammillary 
eminences  of  the  brains  of  animals;  both  are  hollow,  and  their 
cavity  is  continuous  with  the  anterior  horn  of  the  lateral  ven- 
tricle, which  penetrates  into  the  olfactory  nerve  before  the  stri- 
ated body.  Tiedemann  concludes  from  this  fact,  that  these 
nerves  are  prolongations,  or  hollo\y  appendages  of  the  brain. 
('23,  40.) 

Behind  the  olfactory  are  found  the  two  optic  nerves,  which 
are  bulky  and  united.  The  two  ribboned  cords  which  they 
represent,  cross  the  peduncles  of  the  brain  from  below  upwards, 
and  from  before  backward.  Tiedemann  traced  them  into  the 
optic  chambers,  and  the  common  mass  of  the  four  eminences ; 
but  did  not  perceive  at  this  period  the  geniculate  bodies. 

All  the  other  cerebral  nerves  vyere  in  existence;  but  the  ex- 
treme delicacy  of  their  substance,  and  the  thickness  of  the  soft 
membrane,  prevented  our  author  from  tracing  them  to  their 
origin.  He  saw  very  distinctly  the  accessory  nerve  of  Willis. 
Lastly,  the  parts  of  the  brain  and  the  spinal  chord  preseiued 
the  same  disposition  antl  appearance  in  a  second  embryo  of  ele- 
ven weeks,  and  in  a  third  of  twelve  weeks. 

To  show  the  state  of  the  brain  in  the  fourth  month,  Tiede- 
mann describes  minutely  its  condition  and  progress  in  an  em- 
bryo of  from  fourleen  to  sixteen  weeks,  and  2  inches  4  lines  ii| 
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Icntiib.  The  cranial  bones  and  vertebral  arches  were  still  car- 
tilii'niious;  the  hard  membrane  attached  to  their  inner  surface 
was  very  thick,  sending  out  the  falciform  process  and  transverse 
portion  [tetitorhim  cerebiili);  the  sinuses  contained  coagulated 
blood  ;  the  soft  membrane  firm,  and  traversed  with  numerous 
vessels,  covered  the  brain  and  chord,  and  penetrated  into  the 
cavities,  but  the  arachnoid  membrane  was  still  invisible.  (27,  42.) 

The  spinal  chord,  19  lines  long,  descended  witliout  caudi- 
form  expansion  to  tlie  sacrimi,  where  it  ended  in  a  point,  \  of 
a  line  broad  at  the  dorsal  region,  \^  line  at  the  origin  of  the 
brachial  plexus,  and  1-J-  line  at  the  origin  of  the  lumbar  and 
sacral  nerves,  but  2^  lines  at  the  point  where  its  canal  is  conti- 
nuous with  the  fourth  ventricle.  The  posterior  longitudinal 
furrow  and  the  spinal  canal  were  still  present,  and  a  slight 
longitudinal  furrow  was  observed  on  the  anterior  surface.  Its 
upper  end,  which  was  broader  and  thicker  {medulla  oblongata), 
and  bent  slightly  forwards,  now  presented  two  oblong  emi- 
nences, which  could  not  be  mistaken  to  be  the  pyramidal 
bodies  ;  but  the  lateral  surface  was  plain  and  uniform,  and  pre- 
sented nothing  like  the  olive-shaped  eminences.  The  posterior 
surface,  however,  presented  on  each  side  a  cord  proceeding  to 
the  annular  protuberance,  and  forming  the  margins  of  the 
fourth  ventricle.  These  cords  were  the  restiform  bodies.  (28,44'.) 

The  nervous  matter  of  the  chord  had  been  hardened  by  alco- 
hol ;  and  Tiedcmann  could  detach  from  its  surface,  by  a  sharp 
needle,  fibrous  or  linear  portions,  along  its  whole  length,  but 
none  transversely, — showing  distinctly  its  fibrous  structure.  The 
two  nervous  cords  which  compose  this  organ  becoming  thick- 
er as  they  ascend,  form  what  has  been  termed  the  medulla  ohlon^- 
gata.  At  this  part  each  chord  divides  into  three  bundles  the 
posterior,  or  the  restiform  body,  the  middle,  or  that  which  sub- 
sequently forms  the  olive-shaped  eminence, — and  lastly,  the  ex- 
ternal or  anterior,  which  forms  the  pyramidal  body,  and  which, 
with  the  last,  is  subsequently  continued  into  the  peduncle  or 
limb  of  the  brain.  Mistichelli  and  others  remarked,  that  the 
component  fibres  of  the  pyramidal  bodies  lay  across  each  other 
obli(|uely  on  the  mesial  plane  ; — Tiedemann  observed  this  decus- 
sation, as  it  has  been  termed,  distinctly,  by  separating  tlie  mar- 
gins of  the  canal  of  the  spinal  chord  ;  and  remarked  some  of  the 
fibres  proceeding  from  behind  forward,  from  the  right  bimdle  to 
the  left  pyramid,  and  others  from  the  left  bundle  to  the  right 
pyramid.  He  however  observes,  that  these  fibres  are  scarcely 
fculhciently  numerous  to  warrant  the  admission  of  a  complete 
decussation  of  the  chief  chords  of  the  spinal  brain.  (29.) 

In  this  stage  of  development,   the  upper  surface  of  the  brain 
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consists  of  five  parts;   1.   the  cerebellum,   broader  transversely 
than  in  any  other  direction,  but  without  furrows  on  its  surface; 
2.  and  3.  the  two  rudiniental  masses  of  the  quadrigeminous  bo- 
dies, convex,  smooth,  polished,  mutually  confounded,  and  still 
imcovered  by  the  hemispheres ;  4.  and  5.  the  hemispheres,  ob- 
lonfT,  parted  on  the  median  plane  by  the  furrow  containing  the 
falciform  membrane.     The  lower  surface  presents  now,  for  the 
first  time,  the  annular  protuberance,  which  is  very  narrow ;  the 
peduncles  or  limbs  enclosing  the  triangular  space,  which  Vicq 
d'Azyr  named  the  hollow  of  the  oculo-muscular  nerves  ;  a  large 
mass  corresponding  to  the  mammillary  eminences;  then  the  pi- 
tuitary gland,   hollow,   and  communicating  by  the  funnel  with 
the  fourth  ventricle ;  and  lastly,  the  optic  chambers  mutually 
joined.     The  hemispheres  are  still  but  little  extensive  behind  ; 
each  consists  of  an  anterior  lobe,  and  another  portion,  which 
corresponds  at  once  to  the  middle  and  posterior  lobe,  *   parted 
by  the  Sylvian  fissure,  containing  the  middle  cerebral  artery. 
From  this  fissure,  on  each  side,  is  detached  the  olfactory  nerve, 
a   prominent  chord,  which  bends  inwards  to  form  a  small  orbi- 
cular eminence  or  swelling.     The  mass  behind  the  fissure,  cor- 
responding to  the  middle  and  posterior  lobes,  is  said  to  be  dis- 
tinguished within  by  a  slight  furrow,  indicating  the  separation 
of  the  two.     The  nerve  of  the  fifth  pair  is  seen  to  issue  either 
before  the  protuberance,  or  from  its  substance;  and  the  others 
are  detached  from  the  ordinary  points  of  origin.     Tiedemann 
could  not  perceive,  on  the  floor  or  base  of  the  fourth  ventricle, 
which  was  still  ample,  the  white  streaks  which  have  been  erro- 
neously regarded  as  the  origin  of  the  acoustic  nerves ;  but  he 
observed,  on  each  side,  nearly  at  the  edge  of  the  spinal  chords, 
where  they  jut  out,  a  minute  eminence,   resembling  the  grey 
stripe  (diegraue  Leiste,   Taen'iola  cinerea)  which  was  first  de- 
scribed by  the  Wenzels,  and  in  which  the  origin  or  ganglia  of 
the  auditory  nerves  is  correctly  placed.  (30.  4'7.) 

The  restiform  bodies  rising  from  the  swelling  margins  of  the 
spinal  chords,  make  a  curvature  first  forward,  then  backward, 
to  form  the  cerebellum,  and  send  also  several  fibres  to  the  pro- 
tuberance. The  cerebellum  thus  formed,  and  stretched  like  a 
bridge  over  the  fourth  ventricle,  is  54-  lines  broad,  14-  line  long, 
at  its  middle,  and  surrounds  like  a  semicircle  the  posterior  face 
of  the  quadrigeminous  eminences.  It  presents  neither  furrows, 
nor  hemispheres,  nor  vermiform  protuberance  ;  it  is  convex  a- 

*  We  may  here  remark,  once  for  all,  that  the  arrangement  which  Professor  Tiede- 
mann remarks,  and  which  appears  to  perplex  him,  because  he  is  more  observant 
and  less  imitative  than  other  anatomists,  was  explained  by  ns,  fully  one  year  ago,  in 
our  account  of  the  researches  of  Reil  and  Malacarne,  See  Vol.  XXI.  or  Number 
78,  p.  118. 
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bcve,  concave  below,  and  penelrated  by  soft  membrane  :  and 
its  hinder  cd^^c  is  thin,  and  bent  behind  and  a  liitle  inward. 
Tit'(!cm:inn  remarked  on  ilie  two  sides  of  its  k)wcr  surface, 
where  the  restiform  bodies  are  lo>l  in  it,  a  sniall,  mund  swell- 
in",  which  seems  to  be  the  oriijin  ot  the  ciliarv  or  nioriform 
body  [corptts  ciliare^  deiitatiivi^  c.  rhoviboxdtum.')  A  venical  sec- 
tif^n  of  the  cerebellum  shows  neither  stems  (Ae-tp),  branches 
(Zwcige),  ramifications  (Reiser),  r.or  leaves  (Biatter)  ;  but 
transverse  fibres  were  found  forniin<^  the  protuberance  where 
the  restiform  bodies  entere<i  the  orgm.  These  fibres,  which 
united  the  halves  of  the  cerebellum  below,  are  regarded  by 
Tiedemann  as  the  commissures  of  the  origan.  The  antero- 
posterior diameter  of  the  annular  protuberance  did  not  ex- 
ceed a  line;  it  was  not  thick;  but  presented  distinct  trans- 
verse fibre?,  which  Tiedemann,  after  an  incision,  detached 
from  the  chords  of  the  spinal  nerve,  and  reverted  to  the  sides. 
From  its  anterior  border  issued  a  lar.<^e  nerve,  the  fifth,  which 
was  traced  through  the  protuberance  to  its  posterior  part,  where 
it  formcil  a  minute  swelling  in  the  spinal  chord,  between  the 
restiform  bcdv  and  the  middle  bundle,  which  subsecjueiuly 
forms  the  olivary  eminence.  From  the  anterior  margin  of  the 
middle  portion  of  the  cerebellum  is  detached  a  plate,  which, 
proceeding  to  the  quadrigeminous  bodies,  covers  the  communi- 
cation between  their  furrow  and  the  fourth  or  cerebellic  ventri- 
cle, and  therefore  represents  the  great  cerebral  valve  (valvula 
Viciu-stuii)',  the  small  or  posterior  valve  of  Reil  (das  hintere 
IMarkscgel  Reils),  which  does  not  yet  exist,  is  formed,  as  will 
alt'jrwards  appear,  by  the  posterior  margin  of  the  cerebellum. 
(31,50.) 

The  p:srt  which  forms  the  four  eminences  {corpora  quaJri<ic- 
tnina),  viewed  from  below  upwaril-,  is  a  large  convex  mass,  be- 
tween the  cerebellum  and  the  cerebral  Ik  niisnhercf,  3',  lines 
loniTj  3  broad,  with  a  slight  longitudinal  furrow  in  the  middle, 
the  trace  of  their  original  separation.  The  anterior  is  hollow, 
communicating  before  with  the  third  ventricle,  behintl  with  the 
fourth.  Its  nien:branous  walls,  1-^  line  thick  below,  scarce- 
ly -J-  of  a  line  above,  rest  on  the  cerebral  peiluncles  or  limbs, 
from  which  they  receive  fibres,  which  turn  upwards  and  in- 
wards so  as  to  meet  in  the  median  plane.  (32,   51.) 

The  two  cerebral  hemispheres  are  at  this  period  10  lines  long, 
each  y^  lines  broad  before,  and  4  lines  behind,  the  upper  sur- 
lace  smooth,  with  some  furrows  here  and  there,  into  which  the 
soft  membrane  [mcJtinx  tehius)  penetrate?.  Eatii  hen'isphcre  is 
divided  into  two  lobes,  an  anterior  and  posteiior.  parted  by  a 
superficial  furrow,  corresponding  to  the  fissure  ol  S\lvius,  uhich 
is  sctn  meat  distinciiv  below.     The  mass  behind  this  fisture  is 
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common  to  the  mid<]le  and  posterior  lobes,  wliicii  r.re  di«tin- 
guislied  by  a  flight  depression  only.  The  hemispl>er(s  are 
iiieinliranous  sacs  or  pouche.--,  and  a  horizontal  section  fxposes 
their  interior,  and  shows,  1.  the  optic  chambers,  each  3  lines  Joiij^, 
and  14-  line  broad, — with  the  pineal  gland,  the  peduncles  of  which 
rise  from  these  eminences,  and  unite,  apparently  to  form  the 
gland,  which  is  still  small  and  flat  ;  2.  the  hemisj)heres  united 
anteriorly  to  form  the  middle  l)and  [inesalobe),  which  is  still  very 
small  ;  3.  the  lateral  ventricles  filled  with  the  choroid  plexus. 

Behind  the  middle  band,  at  this  period,   two  thin  chords  are 
observed  to  spring  from  the  bottom  of  the  third  ventricle,  and, 
proceeding  upward,   unite  behind  the  middle  band,  then  part, 
and  going  backward,  round   and   behind   the   optic   chambers, 
descend  to  the  base  of  the  posterior  lobes  of  the  hemispheres. 
The  firstoririitial  part  of  these  chords  are  the  anterior  pillars  of  the 
vaults ; — the  hitter  or  posterior,  which  are  thin  and  flat,  are  the 
posterior  pillars  ;  which  Tiedemann  in  thi^  manner  represents 
as  formijig  two  opposite  extremities  of  the  same  object.      With- 
out and  below,  towards  the  optic  chambers,   is  seen  their  thin 
border,  termed  fringed  body  ( corpus  Jimbtiatwn  J  \  and  between 
this  and  the  upper-posterior  surface  of  the  chambers,  a  large 
opening,  lending  to  the  lateral  ventricles,   is  formed  on  each 
side,  by  which  the   soft   membrane  enters   under   the  form  of 
choroid  plexus.  (32,  52.)      We  cannot  quit  this  part  of  our  au- 
thor's researches,  without  requesting  our  readers  to  refer  to  the 
description  of  this  opening,  or  communication  between  the  cotroo- 
lutcd  and  ^fi'^urate  surfaces   of  the  brain,   and   the  manner  in 
which  it  is  formed,  as  we  delivered  it  in   the  same   article  to 
which  we  have  already  alluded.  *      We  are  not  aware  that  any 
correct  account  of  this   communication   exists  in   any  British 
work,  and  we  liardly  think  even  in  any  foreign  one ;  but  we  can 
recommend  this  as  containing  an  elaborate  and  faithful  exposi- 
tion of  the  parts  as  they  are  situate  in  the  subject. 

By  raising  the  choroid  plexus  at  this  period,  the  observer  per- 
ceives, first,  the  striated  body,  uneven  and  smooth  above,  broad 
before,  and  narrow  behind,  resting  on  the  bottom  or  floor  of  the 
ventricle  ;  then  a  slightly  prominent  eminence  {coniu  Anunom.-.')^ 
looking  backward,  inward,  and  downward,  and  which  corre- 
sponds to  the  posterior  pillar  of  the  vt-.ult;  further  back,  a  little 
eminence  {hippocampus  minor^  Ergot),  corresponding  to  a  small 
lateral  pit  derived  from  the  ventricle;  and,  lastly,  the  fore-part 
of  the  ventricle,  conniiunicating  with  tlie  cavity  of  the  olfactory 
nerve.   (33,  55.) 

*    Vol.  XXL  or  No.  78.  p.  129 — 140  inclusive. 
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After  tliope  minute  details  of  the  relative  profrrcf^s  of  llie  se- 
veral parts  i/f  the  encephalic  or<;an,  Ticdemann  proceeds  to  de- 
scribe the  mode  in  which   the  fibres  of  cerebral  substance  are 
distributed  throu<4h  the  brain.     He  represents  the  two  cerebral 
peduncles,  or  limbs,  as  nothing  but  the  principal  cords  of  the 
spinal  brain  ;  that  they  consist  of  fibres  i^oing  obliquely  forward 
and  upward  ;  and  that,  after  being  covered   by  the  transverse 
fibres  of  the  annular  protuberance,  ami  giving  certain  ascend- 
ing fibres  to  the  quadrigeniinous  bodies,  they  mutually  separate 
to  the  right  and  left.      He  represents  the  cerebral  limbs  as  then 
penetrating  into  the  optic  chambers,  or  rather  swelling  out  to 
form  these  eminences,  in  which  the  fibres  may  be  discerned  by 
removing  from  the  upper-inner  surface  a  thick  layer  of  the  non- 
fibrous  cerebral  matter.     Of  these,  some  descend  to  the  niammil- 
lary  eminences;  all  the  rest,  which  are  numerous,  pass  under  the 
optic  chambers    forward    and    outward,    and    spread    like  the 
branches  of  a  fan  into  the  hemispheres,  partly  into  the  striated 
bodies,  where  they  are  covered  by  a  thick  layer  of  non- fibrous 
cerebral  substance; — as  may  be  seen  by  detaching  the   striated 
bodies  from  the  peduncles,  and  turning  them  backward.     The 
fibres  which  thus  radiate  into  the  membrane  of  the  hemispheres 
are  directed  laterally,  forward,  and  backward  ;  but  all  of  them 
upward  ;  some  turn  inward  to  form  the  upper  vaulted  wall  of 
the  ventricles,  after  which  they  descend  along  the  inner  surface 
of  the  hemispheres  to  reach  the  pillars  of  the  vault.     Those  of 
both  sides  unite,  and  form  the  Middle  or  Central  Band  [corjms 
callusiim),  which  is  thus  a  commissure  of  the  hemispheres.      From 
this  arrangement  Tiedemann  concludes,  that  the  hemispheres  of 
the  brain  are  merely  membranes  reverted  from  without  inward, 
and  from  before  backward,  which  are  formed  by  the  expansion 
or  radiation  of  the  fibres  of  the  limbs  or  peduncles  of  the  brain  ; 
and  he  thinks  this  idea  easily  explains  the  circumstance  of  their 
great  thickness  near  the  striated  bodies,  and  their  great  tenuity 
within,   (y.5.) 

The  fibres  which  descend  by  the  inside  of  the  optic  cham- 
bers to  the  mammillary  eminences  turn  forward,  and  ascend 
behind  the  middle  band,  in  the  form  of  anterior  pillars  of  the 
vault,  and  afterwards  descend  to  a  greater  depth  in  the  org;«n, 
as  the  posterior  pillars,  or  the  horns  of  Auuiion. 

Tiedemaim  found  the  same  arrangement  and  structure  in  the 
brain  of  a  foetus  of  sixteen  weeks.  (35,  58.) 

To  show  the  progress  of  development  during  the  fifth  month, 
Tiedemann  exan)ined  the  spinal  chord  and  brain  of  a  ftetus  of 
seventeen  or  eighteen  weeks,  which  had  been  long  preserved  in 
alcohol. 
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The  hard  membrane  (dioa  mcnivx),  very  thick,  traversed 
by  whitish  jjjrcy  fibres,  adliered  to  the  inner  surface  of  a  cartila- 
ginous cranium,  by  adhesions  which  were  easily  destroyed.  Its 
falciform  process,  transverse  or  cerebellic  portion,  and  vertebral 
part,  adhering  by  cellular  (filamentous)  tissue,  were  distinct; 
and  the  sinuses,  as  usual,  contained  coagulated  blood.  Pro- 
fessor TIedemann  could  not  perceive  distinctly  the  arachnoid 
membrane,  though  he  saw  thin  transparent  patches  on  various 
points  of  the  pia  mater,  which  could  be  raised  and  detached. 
The  soft  membrane,  very  thick,  intimately  and  directly  attach- 
ed to  the  outer  parts  of  the  brain,  by  vessels  issuing  from  its 
inner  surface,  was  stretched  uniformly  over  the  hemispheres, 
without  folds  or  depressions,  and,  entering  between  the  optic 
chamber  and  the  fringed  pillar  of  the  vault,  penetrated  into  the 
lateral  ventricle,  to  form  the  choroid  plexus,  which  was  bulky 
and  much  puckered,  and  sent  minute  vessels  to  the  walls  of  the 
ventricle.  The  soft  membrane  also  covered  the  quadrigemin- 
ous  eminences  and  the  cerebellum,  sinking  into  the  few  trans- 
verse furrows  of  the  last; — penetrated  behind  and  laterally  into 
the  fourth  or  cerebellic  ventricle,  to  form  a  large  choroid  plex- 
us, found,  as  Tiedemann  justly  remarks,  uniformly  both  in 
adult  and  in  foetus;  and  lastly,  covered  the  spinal  chord,  and, 
entering  by  the  posterior  fissure  into  its  canal,  adhered  firmly 
to  its  sides.  (40.) 

The  spinal  portion  of  brain,  consisting  of  two  large  cords, 
evidently  fibrous,  2  inches  5  lines  long,  2^  lines  transverse  dia- 
meter, where  it  forms  the  fourth  ventricle,  ly  line  at  the  origin 
of  the  brachial  plexus,  |  of  a  line  at  the  thoracic  region,  and  1-1- 
llne  at  the  lumbar,  terminated  at  the  sacrum  in  a  delicate  fila- 
ment. From  the  sides  the  spinal  nerves  arose  by  anterior  and 
posterior  roots.  By  a  small  tube  introduced  into  the  calamus 
scriptorins,  the  whole  canal  could  be  distended  with  air.  The 
chord  itself,  enlarging  at  the  upper  or  cephalic  end,  opened  be- 
hind to  form,  first,  the  calamus  scriptorius,  afterwards  the  fourth 
ventricle,  at  the  borders  of  which  was  seen  a  small  swelling  emi- 
nence, corresponding  to  the  grey  stripe  [Taenia  grisea )  of  the 
brothers  Wenzell.  Each  of  the  two  masses  of  which  it  consists,  is 
at  the  upper  end  divided  into  three  bundles,  to  form  the  pyra- 
midal, the  olivary,  and  the  restiform  bodies.  The  fibres  of  the  py- 
ramidal cross  each  other  manifestly  before  being  isolated,  and  are 
continued  forward  through  the  annular  protuberance,  to  form 
the  peduncles  or  limbs  of  the  brain.  The  large  olive- shaped 
bundles  placed  on  the  sides  of  the  pyramidal  bundles,  were 
smooth  and  superficial,  as  the  proper  olivary  eminences  had  not 
yet  appeared  ;  they  were  continued  forward  also  through  thepro- 
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tuberance,  to  be  applied  to  the  sides  of  the  pyramidal  bundles, 
and  contribute,  with  tlicm  to  the  formation  of  the  peduncles. 
The  re^tiform  bodies,  placed  quite  without,  and  marking  the  bor- 
ders of  the  fourth  ventricle,  proceeded  downward  and  backward 
to  form  the  cerebtllum.  (il.  6\.) 

The  last  mentioned  organ,  7  lines  in  transverse  diameter, 
^2  lines  middle  antcro-postcrior  diameter,  and  'i^  lines  on  the 
sides,  was  in  the  present  foetus  the  first  instance,  which  furnish- 
ed sensible  traces  of  a  central  part  (Das  MittclstUck),  or  vermi- 
form process,  and  lateral  regions  or  hemisphcrei.  The  ante- 
rior stmilwiarjlssure  encompassed  the  hinder  part  of  the  mass 
of  the  quadrigeminous  eminences.  The  posterior  or  jnirse- 
shapcdjissure  was  still  indistinct.  It  was  also  the  first  which 
presented  the  four  transverse  furrows  of  the  external  convex 
surface,  by  which  the  organ  is  parted  into  five  lobes,  the  stems 
of  which  corresponded  to  the  stems  and  lobes,  described  and 
delineated  by  Reil.  The  first  vertical  stem  [dcr  crste  stchende 
Ast),  which  is  smallest,  formed  the  central  lobe ;  the  second 
vertical  stem  {dcr  ziceitc  slehendc  Ai>t),  formed  the  upper  lobe, 
and  the  three  horizontal  stems  formed  the  lower,  the  slend- 
er, and  the  digastric  lobes  (^die  drci  l/cg?idcn  Acstc.)  None  of 
these  stems  had  branches  or  ramifications,  so  that  leaves  at 
their  exterior  were  not  to  be  expected.  The  lower  surface  of 
the  cerebellum  presented  a  cavity  turned  to  the  stems,  and  co- 
vered the  fourth,  or  cerebellic  ventricle,  like  a  vault  or  cupola  ; 
its  lateral  parts  or  hemispheres,  in  which  the  restiform  bodies 
penetrated,  were  much  extended,  and  each  contained  a  ciliary 
body  [corpus  dentafum  site  rhomboidcum)^  or  medullary  nut,  as 
it  was  named  by  lleil.  The  commissures  could  not  be  mistak- 
en. The  fibres  on  the  side  of  the  restiform  bodies,  which 
wound  round  the  spinal  chord,  and  united  before  it,  formed  an 
annular  protuberance  2  lines  of  longitudinal  diameter.  From 
the  small  anterior  stem  of  the  cerebellum,  was  detached  the  ce- 
rebral plate  to  the  quadrigeminous  bodies  forming  the  great 
valve,  stretched  over  the  anterior  end  of  the  fourth  ventricle. 
The  Almonds,  or  Tonsils  [Die  Mandcbi)^  the  Flocks  {Die  Flock- 
en)^  and  the  valve  of  Tarin  [Das  hintcre  Marksegel),  were  not  yet 
in  existence;  the  two  latter,  as  will  appear,  are  formed  from  the 
posterior  border  of  the  cerebellum,  turned  inwards.  (12,  ()6.) 

The  hemispheres  of  the  brain,  1  inch  3  lines  long,  1  inch 
broad,  though  continued  backward  considerably,  do  not  yet 
entirely  cover  the  quadrigeminous  bodies.  Smooth,  and  without 
convolutions  or  uiifractuositics  above,  if  separated,  numerous 
deep  furrows  and  the  commencement  of  convolutions  are  found 
on  their  inner  surface,  or  what  we  termed  on  a  former  occasion 
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the  commiitual  rcgioti.  *  The  two  masses  of  the  quadrigcmin- 
ous  eminences,  4  hnes  long  and  3  lines  broiid,  still  parted  by  a 
longitudinal  furrow,  present  no  trace  of  the  four  bodies  which 
are  subsecjuenlly  to  appear.  At  the  same  view  may  be  seen  the 
optic  chambers,  tlic  pineal  gland  with  its  peduncles,  the  poste- 
rior commissure,  and  the  third  ventricle,  much  as  in  the  fourth 
month.  (43,  67.) 

The  hemispheres  are  joined  before  by  a  commissure,  the  ru- 
diment of  the  Middle  Band,  which  is  still  very  narrow.  Be- 
low and  before  it,  the  two  anterior  pillars  of  the  Vault  spring 
from  the  mammillary  eminences,  and  send  off  above  tv/o  very 
thin  plates,  which  go  to  tiie  lower  surface  of  the  middle  band, 
and  form  the  translucent  or  niiddle  partition  [septum  lucidum) ; 
and  the  interval  or  spaee  enclosed  by  these  two  plates,  commu- 
nicates with  the  general  cavity  of  the  middle  ventricle,  by  a 
small  triangular  space  situate  before,  between  the  anterior  pil- 
lars of  the  vault,  and  below  the  anterior  commissure.  The  sub- 
sequent account  of  the  arrangement  of  the  anterior  and  poste- 
rior pillars  of  the  vault,  and  of  the  fimbriated  border,  and  the 
great  hippocampus,  does  not  materially  differ  from  that  already 
given  during  the  fourth  month.  (43,  68.) 

The  same  very  nearly  may  be  said  of  the  objects  brought 
into  view  by  a  circular  section  of  the  inner  walls  of  the  membran- 
ous hemispheres.  These  objects  are  the  striated  bodies,  rolled 
round  the  limbs. of  tlie  brain  [peduncles)^  the  optic  chamber, 
and  the  middle  band,  but,  above  all,  the  radiation  of  the  com- 
ponent fibres  of  the  cerebral  peduncles,  which  are  seen  at  this 
stage  of  growth,  by  merely  opening  the  ventricle,  but  become 
still  more  apparent  when  a  very  thin  layer  of  non-fibrous  mat- 
ter is  removed  by  a  blunt  scalpel  from  the  inner  surface  of  the 
hemisphere. 

Tiedemann  concludes  this  description  with  an  account  of  the 
objects  shown  by  a  perpendicular  section  thi'ough  the  median 
plane  of  the  brain,  which,  as  might  be  anticipated,  gives  merely 
different  views  of  objects  already  examined,  but  does  not  add 
any  thing  absolutely  new.  A  single  remark,  however,  regard- 
ing the  source  of  the  optic  nerves,  must  not  be  omitted.  *''  These 
nerves,"  says  our  author,  "  manifestly  arise  from  non- fibrous 
substance,  which  makes  part  of  the  surface  of  the  quadrigemi- 
nous  eminences,  and  of  the  optic  chambers.  The  geniculate 
bodies  are  not  yet  in  existence.  The  two  visual  nerves  pro- 
ceeding downwards,  wind  over  the  limbs  of  the  brain,  and 
unite  before.     Of  their  crossing  I  can  say  nothing.  " 

*   Vol.  XXI.  or  No.  78,  p.  118. 
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Tiedcniann  found  the  same  state  of  tlic  brain  and  its  parts  in 
dissecting  a  fcctus  very  little  older  (46,  73.) 

The  profrress  of  development  during  the  sixth  month,  is  de- 
scribed from  the  brain  of  a  fa'lus  of  twenty-one  or  twenty-two 
weeks,  well  preserved  by  immersion  for  a  whole  year  in  alco- 
hol. With  the  exception  of  greyish  white  fibres  crossing  in 
every  direction  in  the  hard  membrane,  the  formation  of  the 
small  falciform  process  between  the  hemispheres  of  the  cerebel- 
lum, ami  the  appearance  of  tlie  arachnoid  in  the  form  of  a  very 
delicate,  thin,  transparent  pellicle  at  the  surface  of  the  soft 
membrane,  there  is  nothing  material  to  be  noticed  in  the  deve- 
lopment of  the  cerebral  envelopes  (7i.) 

The  spinal  chord  from  the  fourth  ventricle,  to  a  filament  in 
the  sacrum,  the  commencement  of  the  caudiform  expansion 
{cauda  eqiiina),  measured  3  inches  and  5  lines  long, — 3  lines 
broad  at  its  upper  end  (medulla  oblongata),  \\  line  in  the  lowei 
cervical  region,  and  1^  line  at  the  lower  thoracic  and  upper 
lumbar  region.  In  the  first  situation,  it  made  a  slight  bend 
forwaid.  The  pyramidal  bundles  being  detached  before  this 
inflection,  crossed  at  their  inner  edge,  and  proceeded  forwards, 
as  in  other  cases,  to  traverse  the  protuberance, — with  the  trans- 
verse fibres  of  which  they  were  covered  and  partly  intermixed, 
Jind  terminate  in  the  liml)s  of  the  brain.  The  olivary  bundles, 
though  broad,  were  still  flat,  and  without  the  proper  olive-shap- 
cd  eminences.  Their  component  fibres  did  not  mutually  cross 
at  the  bend  of  the  chord;  but,  proceeding  forward  through  the 
protuberance,  were  then  applied  to  the  upper-outer  part  of  the 
pyramids,  and  contributcil  with  them  to  the  formation  of  the 
cerebral  limbs.  From  these  bundles  also  fibres  penetrated  in- 
to the  walls  of  the  common  mass  of  the  (juadrigeminous  emi- 
nences, some  uniting  to  the  corresponding  ones  of  the  opp(isite 
side,  others  going  forward  to  the  optic  chambers.  The  icsti- 
form  bundles  proceetling  foiward  penetrated  the  cerebellum, 
where  they  united  with  the  fibres  proceeding  to  the  annular 
protuberance. 

The  brain,  viewed  from  above  downwards  in  this  stacfc  of 
progress,  was  much  farther  advanced  in  growth  than  at  any 
previous  period  ;  for  though,  the  hemispheres  arc  still  ilesti- 
tute  of  convolutions  and  anfractuosilies,  yet  they  covered  not 
only  the  (juadrigeminous  eminences,  but  almost  the  whole  cere- 
bellum, and  were  1  inch  and  (i.l  lines  long,  and  I  inch  bro.nd 
before,  and  1  inch  3  lines  behind.  It  is  iurther  remarkable, 
that,  as  in  the  foetus  of  five  months,  depressions  and  commenc- 
ing convolutions  were  fiist  distinctly  perceived  in  their  inner  or 
conuiiutual  regions,  where  they  are  applied  to  the  falciforni 
process,    and  look  to   each   other.     By    separating  the   hemi- 
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spheres  at  the  same  lime,  the  middle  band  is  exposed, — 3j  lines 
long,  and  1  \  line  broad,  not  yet  sufficiently  continued  back- 
ward to  cover  the  optic  chambers  and  third  ventricle, — a  cir- 
cumstance from  which  Tiedemann  infers,  that  this  body,  begin- 
ning before,  shoots  backwards,  in  proportion  as  the  hemi- 
spheres extend  in  the  same  ilirection  (79.) 

At  the  lower  surface  of  the  organ  both  the  anterior  lobes 
were  now  of  considerable  bulk  ;  tlie  Sylvian  fissure  was  deeper, 
and  ascended  a  little  laterally;  the  round  prominence  of  the; 
middle  lobes,  or  what  we  term  the  medio-inferior  or  spheno-tem- 
poral  region,  *  was  well  marked;  and  the  posterior  or  cercbel- 
lic  region,  parted,  as  is  said,  by  a  slight  depression,  f  was  of 
considerable  dimensions,  and  covered  the  upper  surface  of  the 
cerebellum  (78.) 

The  cerebellum  itself,  8  lines  broad,  2^  lines  in  diameter  o- 
ver  the  vermiform  eminence  [vcrviis  superior),  and  3  over  the 
hemispheres,  had  undergone  changes  partly  in  consequence  of 
the  growth  of  the  brain,  partly  in  the  natural  progress  of  its 
own  development.  Almost  entirely  covered  by  the  posterior 
hemispheres,  its  upper  surface  was  flattened,  and  the  vermiform 
eminence  a  little  sunk.  The  posterior  notch, — t/ie  j^ursc-like 
Jissurc  of  Reil,  existed,  though  indistinctly.  The  upper  surface 
was  marked  by  many  very  deep  transverse  furrows;  and  not 
only  was  the  division  of  lobes  already  formed,  as  in  the  last 
instance,  but  branches  were  developed  on  the  stems.  The 
lower  surface  of  the  cerebellic  hemispheres  was  also  furrowed 
transversely.  The  cavity  of  the  cerebellum  had  diminished  in 
capacity,  and  the  posterior  border  was  reverted  from  without 
inwards.  The  upper  peduncle,  or  the  limb  of  the  cerebellum, 
the  great  valve,  and  the  anterior  peduncle,  destined  to  form  the 
protuberance,  were  much  developed.  The  ciliary  bodies  (cor- 
para  dcntata),  or  great  medullary  kernels  of  Reil,  were  also  per- 
ceived in  the  hemispheres.  The  canal  of  the  spinal  chord  still 
communicated  with  the  fourth  ventricle.  Tiedemann  observed 
distinctly,  as  in  a  former  case,  the  grey  stripes  (die  grauen 
Leisten,  Taeniic  griscvc),  of  the  brothers  Wenzel  on  the  sides  of 
this  ventricle,  but  could  not  distinguish  the  white  streaks  regard- 
ed as  the  source  of  the  auditory  nerves  (51.) 

It  may  here  be  noticed,  that  the  protuberance  was  2h  lines 
long,  broad,  prominent,  and  marked  on  the  median  line  by  a 
longitudinal  furrow  for  the  basilar  artery,  and  that  it  doubtless 
was  formed  of  transverse  fibres,  uniting  beneath  the  cerebellic 
hemispheres.      Before  it   were  the   limbs  of  the   brain   a   little 

*  Vol.  xxi.  No.  78.  p.  118. 

\  We  doubt  the  existence  of  this  notch  or  depression,  for  reasons  assigned  former- 
ly, in  vol,  xxi.  p.  118. 
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p-irtetl  from  each  other;  and  in  the  intermediate  space  a  bulky 
shapeless  mass  represented  the  mammillary  eminences  still  con- 
founded tofrethcr.  A  little  forward  the  pituitary  gland,  coni- 
cal or  pyramidal  in  shape,  and  the  united  optic  nerves  were 
seen  (TS.) 

The  common  mass  of  the  quadrigcminous  eminences,  4  lines 
long  and  3  broad,  entirely  covered  by  the  posterior  cerebral 
lobes,  was  uneven  and  smooth  above,  and  parted  in  the  middle 
by  a  straight  longitudinal  furrow.  The  mass  rested  chiefly  on 
the  middle  or  olivary  bundles  of  the  spinal  chord,  from  which 
it  derived  ascending  fibres,  which  bent  invvards,  and  united 
with  those  of  the  opposite  side.  These  fibres  had  at  this  pe- 
riod greatly  augmented  in  volume,  so  as  to  render  the  walls  of 
the  mass  much  thicker  (l-f  line),  and  to  diminish  remarkably 
the  enclosed  cavity.  Of  the  optic  chambers  nothing  remark- 
able is  to  be  mentioned,  unless  that  they  were  now  S\  lines 
long,  and  S  lines  broad,  each. 

When  the  oplic  nerves  were  traced  to  the  outer  surface  of 
the  quadrigeminous  eminences  and  the  chambers,  it  was  per- 
ceived that  they  had  formed  a  little  swelling  eminence,  the  ge- 
niculate hudij,  which  could  be  detached  with  the  nerve  in  the 
form  of  a  layer,  without  fibrous  appearance,  from  the  outer  sur- 
face both  of  the  quadrigeminous  eminences  and  of  the  optic 
chambers.  (82.)  The  inference  from  this  is, — that  the  genicu- 
late body,  which  may  be  regarded  as  the  visible  origin  of  the 
optic  nerve,  is  common  at  once  to  the  optic  chamber  and  the 
nates  of  its  own  side. 

A  horizontal  section  of  the  left  hemisphere,  to  expose  the 
lateral  ventricle  and  the  parts  contained,  showed  the  following 
peculiarities.  1st,  The  v/alls,  especially  the  external,  consi- 
derably increased  in  thickness;  2d,  the  ventricle,  still  very  spa- 
cious, but  rising  above  the  surface  of  the  middle  band  [corpus 
callosum);  3d,  the  great  hippocampus  with  its  fimbriated  bor- 
der; 4th,  the  small  hippocampus  extending  behind  into  the  di- 
gital cavity  or  posterior  horn  ;  5th,  the  striated  body  in  tlie  form 
of  a  broad,  round  protuberance,  7  lines  long,  '6\  lines  broad  be- 
fore, and  li  behind,  winding  round  the  cerebral  limb  as  it 
issues  from  the  optic  chamber ;  Clhly,  and  lastly,  a  groove  be- 
tween this  and  the  optic  chamber, — consequently,  he  concludes, 
the  semicircular  band  [taenia  scmirirculaiis)  was  not  yet  in  ex- 
istence. (53.)  We  doubt  whether  the  groove  can  be  regarded 
as  a  proof  of  its  not  existing  ;  for  this  band  is  in  many  subjects  not 
elevated,  and  rather  a  hard,  horny  depression,  marking  merely 
the  unioj),  or  rather  parting,  of  the  striated  body  and  optic 
chamber. 

In  speaking  of  the  vault,  he  notices  the  thin  plates  proceed* 
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ing  from  the  lower  surface  of  the  middle  band,  to  form,  by 
mutual  application,  the  translucent  partition,  {septum  luddum) 
They  were  still  unconnected  below,  and  the  intermediate  space 
or  cavity  communicated  by  an  opening  behind  the  anterior  pil- 
lars of  the  fornix,  with  the  third  or  middle  ventricle.  The 
partition  and  the  middle  band  were  already  greatly  more  deve- 
loped than  in  the  previous  case ; — they  had  followed  the  brain 
in  its  general  growth  and  extension  backwards.  The  anterior 
pillars  of  the  vault  bent  backwards  round  the  optic  chambers, 
and,  proceeding  to  the  great  hippocampus,  formed  the  fimbriated 
bodies  and  the  posterior  pillars.  [55.) 

Professor  Tiedemann  then  proceeds  to  describe  the  expansion 
or  radiation  of  the  fibres  from  the  limbs  or  peduncles,  into  the 
hemispheres  of  the  brain.  It  is,  perhaps,  more  full  than  that 
given  of  the  four-month  foetus.  The  peduncle  having  issued 
laterally  from  the  optic  chamber,  spreads  its  fibres  like  rays, 
forward,  outward,  and  backward.  Some  are  directed  up- 
ward into  the  striated  body,  the  upper  part  of  which  consists 
of  a  layer  of  non-fibrous  substance.  The  fibres  radiating  into 
the  hemispheres  are  first  directed  upward,  then  bend  inward  to 
form  the  vault  of  the  lateral  ventricles  and  the  upper  surface  of 
the  hemispheres.  Again  descending  along  the  inner  or  mesial 
surface,  the  anterior  and  middle  fibres  uniting  with  those  of  the 
other  side,  form  the  Middle  Band  or  Beam  (Corpus  callosum)  ,• 
while  the  posterior  fibres  are  confounded  with  the  posterior 
pillars  of  the  vault,  and  form  the  Great  Hippocampus.  This 
radiation  of  the  peduncular  fibres  forward,  laterally,  and  back- 
ward, their  direction  inwards,  and  the  course  which  they 
pursue  downwards.  Professor  Tiedemann  is  of  opinion,  ex* 
plain  the  manner  in  which  the  lateral  ventricle  is  formed, 
into  which  there  is  no  entrance  but  by  an  opening  under  the 
vault  and  semicircular  fringe.  These  fibres,  however,  are 
not  expanded  in  this  direction  only ;  for  they  radiate  also  to- 
wards the  circumference  of  the  organ, — or,  in  other  words,  from 
their  surface  other  fi.bres  spring  and  radiate  from  within  out- 
wards, that  is,  towards  the  convoluted  surface  of  the  organ.   (54<.) 

Having  traced  the  successive  progress  of  the  cerebral  hemi- 
spheres each  month  from  thin  membranes  till  they  acquire  con- 
siderable thickness,  Professor  Tiedemann  concludes  this  section 
with  an  explanation  of  the  manner  in  which,  as  he  says,  this 
effect  is  accomplished. 

"  The  vessels  of  the  soft  membrane  which  envelope  the  cerebral 
substance,  and  in  which  no  one  doubtless  will  refuse  to  see  its  crea- 
tive and  nutritive  organs,  separate  from  the  blood,  which  they  con- 
vey to  the  brain,  by  means  of  minute  vessels  detached  from  its  inner 
surface,  the  new  cerebral  pulp,  or  the  substance  which  gives  it  birth. 
This  pulp  is  then  disposed  in  layers  from  within  outward.     It  crys- 
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tallizes,  if  I  may  so  express  myself,  in  the  form  of  fibres,  which  ap- 
ply themselves  to  the  surface  of  the  fibres  first  formed.  The  growth 
of  the  soft  membrane,  and  the  succesjive  deposition  of  new  layers 
over  the  old,  give  the  wails  of  the  hemispheres  daily  greater  thick- 
ness. This  opinion  is  supported  by  proofs  derived  from  examination 
of  the  cerebral  substance.  When  the  soft  membrane  {;;/«  mater)  is 
detached  from  the  brain,  layers  of  cerebral  matter,  more  or  less 
thick,  always  continue  attached  to  its  inner  surlace, — which  is  evi- 
dently to  be  ascribed  to  the  outer  soft  matter  last  deposited,  stiil  ad- 
hering to  the  vessels  of  the  inner  surface  of  the  membrane.  The 
layer  of  cerebral  substance  which  adheres  to  the  detached  portions 
of  soft  membrane  and  the  upper  layer  of  the  brain,  divested  of  this 
envelope,  are  both  equally  soft  and  destitute  of  fibrous  aspect.  In 
the  microscope,  they  appear  to  be  formed  of  very  small  globules. 
By  tearing  the  brain,  we  see  the  fibres  on  which  the  soft  unfibrous 
substance  is  deposited  in  layers.  This  substance,  which  has  been 
secreted  most  recently,  has  not  yet  had  time  to  assume  the  fibrous 
form.  It  will  perhaps  be  said  that  it  corresponds  to  the  cortical  or 
grey  cerebral  substance;  but  this  objection  can  have  no  force,  when 
it  is  remembered,  that  the  cortical  matter  is  not  deposited  at  the  sur- 
face of  the  brain  till  after  birth."      (55.) 

To  show  the  progress  of  cerebral  development  during  the 
seventh  month,  Tiedemaini  describes  the  brain  of  a  foetus  of 
twenty-seven  weeks,  well  preserved  by  long  immersion  in  spi- 
rit of  wine. 

The  spinal  chord  1^  lines  broad  at  the  upper  end,  2  lines  at 
the  origin  of  the  brachial  nerves,  and  in  the  lumbar  region,  and 
1  line  at  its  middle  or  narrowest  part,  terminated  in  a  point  ex- 
tending to  the  last  lumbar  vertebra,  and  in  bulky  nervous  threads 
corresponding  to  tlie  caudiform  expansion.  The  capacity  of 
the  canal  had  diminished,  and  its  walls  were  covered  with  a 
thin  layer  of  unfibrous  substance,  which  adhered  in  patches  to 
the  fold  of  soft  membrane  which  had  penetrated  the  canal.  At 
its  occipital  portion  [medulla  oblongata),  where  its  transverse 
diameter  was  4'^  lines,  it  was  easy  to  distinguish  the  pyramidal, 
olivary,  and  restiform  bodies.  The  first  were  3  lines  broad 
and  1  long,  and  made  a  sensible  projection.  The  pyramidal 
bundles  mutually  crossed  before  forming  these  eminences;  and 
these  com})onent  fibres  which  went  to  the  cerebral  limbs,  were 
covered  and  partly  intermixed  with  the  transverse  fibres  of  the 
protuberance.  Kach  of  the  olivary  bundles  now  supported  an 
olivary  oval-shapctl  body,  2  lines  long,  1  broad,  consisting  of 
non-fibrous  pulp,  deposited  on  the  surface  of  cerebral  fibres, 
which  proceeded  forward  to  the  common  mass  of  the  quadrige- 
minous  eminences.  The  external  bundles,  or  restiform  bodie?, 
entered  the  cerebellum,  as  usual.     (GO.) 

The  ccrebellimi,  now  entirely  covered  by  the  hemispheres  o^ 
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the  brain,  was  9A  lines  transverse  diameter,  and  4y  longitudi- 
nal diameter  in  each  of  the  hemispheres.  The  posterior  notch 
still  indistinct.  On  the  whole  upper  surface  were  numerous 
transverse  furrows,  someof  which  penetrated  to  a  certain  tirpth, 
and  formed  lobes;  others  less  deep  formed  ramifications  only. 
The  lobes  of  which  Rcil  has  given  an  accurate  description 
were  perfectly  parted  by  large  deep  furrows, — showing  the 
central  lobe  of  Ileil,  the  four-sided  or  anterior-upper  lobes, 
the  posterior-upper,  the  posterior-lower,  the  slender  lobes, 
and  the  two-bellied  or  digastric.  The  lower  vermiform  emi- 
nence was  not  yet  sunk,  evidently  in  consequence  of  the  incom- 
plete development  of  the  cerebellic  hemispheres;  yet  it  was 
possible  to  distinguish  in  this  eminence  the  objects  marked  by 
Ileil,  the  Knot  or  Nodule  (das  Knotchen)  the  Spigot  (Der  Zap- 
fen),  the  Pyramid  (Die  Pyramide),  and  the  {liort  Cross-bands 
(Die  kurzen  Querbander).  The  cerebellic  cavity  was  still 
large,  and  on  its  side  the  posterior  border  of  the  organ, 
bending  inwards,  represented  the  posterior  valve,  very  thin, 
and  terminating  on  each  side  in  a  flat  production,  which 
doubtless  was  the  rudiment  of  the  body  to  which  Reil  gave 
the  nsme  o^  Flock  or  Flocks*  (Die  Flocken).  A  perpendicular 
section  through  the  middle  of  the  organ  showed  the  stems 
and  branches  radiating  from  the  centre  to  the  circumference, 
and  corresponding  to  the  several  lobes ;  the  vertical  stem  to 
the  central,  as  well  as  the  four-sided  or  anterior- upper  lobe; 
the  great  horizontal  stem  to  the  posterior-upper,  the  posterior- 
under,  the  slender,  the  two- bellied  lobes,  and  the  several 
parts  of  the  lower  vermiform  process.  But  though  the  stems 
{Aesfe),  branches  {Zweige),  and  ramifications  [Reiser),  were  ob- 
served in  this  cerebellum,  no  leaves  were  yet  found;  and  as 
these  are  exterior  and  last- formed,  Tiedemann  infers,  that  the 
development  of  the  organ  takes  place  from  within  outwards, 
or  from  the  centre  to  the  circumference,  and  confirms  this  opi- 
nion by  sections  of  the  foetal  brain  at  three,  four,  five,  six,  and 
seven  months  of  uterine  life  (61,  62.) 

The  restiform  bodies  formed  in  each  cerebellic  hemisphere, 
the  spheroidal  swelling  of  the  ciliary  or  vermiform  body 
fco7-jms  dentatum),  medullary  nut  of  Reil;  and  from  this  some 
fibres  radiated  into  the  stems  and  their  ramifications ;  others, 
winding  round  the  pyramidal  and  olivary  bundles,  were  lost  in 
the  protuberances;  and  others  went  forward  to  penetrate  the 
common  mass  of  the  quadrigeminous  eminences,  and  form  the 
upper  peduncle  or  ascending  portion  of  the  limb  of  the  cere- 
bellum. 

—   .       -  -  . 

*  See  vol.  xxi.  p.  126, 
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The  fourtli  ventricle  presented  nothinfj  remarkable,  except 
the  urey  stripes  of  unflbrous  matter  on  its  floor. 

The  brain  considerably  increased  in  volume,  not  only  cover- 
ed, but  extended  beyond  the  cerebellum, —  1  inch  10|  lines 
long,  1  inch  2  lines  broad  before,  and  1  inch  5'^  lines  behind. 
The  upper  convex  surface  was  marked  with  some  slight  exca- 
vations, the  rudiments  of  convolutions  and  anfractuosities,  con- 
taining folds  of  the  soft  membrane.  Tiie  Sylvian  fissure  was 
now  very  deep,  and  bent  backwards,  containing  the  middle 
cerebral  arter}',  transmitting  numerous  ramifications  into  the 
perforated  space.  The  anterior  lobes  were  all  marked  with 
distinct  furrows,  and  presented  the  olfactory  nerve  proceeding 
forward  and  terminating  in  an  oval  swelling.  The  middle  lobes 
were  rounded  and  prominent,  marked  with  one  small  depres- 
sion. The  posterior  lobe  covering  the  cerebellum  projected  be- 
yond it,  so  as  to  form  a  pit  or  cavity  containing  it.     (96,  92.) 

The  Middle  Band,  now  9^  lines  long,  extending  back  upon  tlie 
optic  chambers,  evidently  consisted  of  transverse  fibres  pene- 
trating into  the  hemispheres,  and  presented  in  its  upper  surface 
the  two  anterior  cerebral  arteries,  sinking  into  the  cavities  at 
the  inner  or  commutual  surface  of  the  hemispheres.  Yet  it 
was  still  below  the  level  of  the  greater  part  of  the  white  sub- 
stance of  the  hemispheres,  while  in  the  complete  stage  they  are 
on  a  level.  This  difference  Ticderaann  ascribe?  to  the  hemi- 
spheres haviiig  not  yet  acquired  their  whole  thickness,  and  to 
their  being  turned  inward  or  toward  the  mesial  plane,  to  cover  the 
lateral  ventricle  like  a  vault  or  cieling.  The  section  of  the  hemi- 
sphere was  thickest  near  the  striated  bod}',  4y  lines;  2-^  lines  be- 
hind and  before,  and  1^  at  its  thinnest.  The  whole  section 
presented  the  fibres  radiating  upwards  and  towards  the  circum- 
ference, and  in  successive  layers  from  within  outward,  indicat- 
jno-,  according  to  our  author,  the  mode  of  successive  superposl- 
tio".     (63.) 

The  lateral  ventricle  was  very  capacious,  considering  the 
thickness  of  its  walls,  1  inch  6;/  lines  long,  and  formed  three 
great  horns,  of  which  the  anterior  still  communicated  with  the 
cavily  of  tlie  olfactory  nerve.  The  middle  descended  into  the 
forepnrt  of  the  posterior  lobe,  and  contained  (he  great  hippo- 
campus, and  the  posterior  wound  back  to  the  hinder  part,  and 
contained  an  eminence  corresponding  to  the  small  hippocam- 
pus. 

Before  {he  cerebellum,  the  cjuadrigeminous  eminences  were 
found  now  for  the  first  time,  truly  developed,  and  distinguished  by 
a  transverse  furrow  into  anterior  and  posterior  (Nates  a?id  Testes 
of  old  anatomists),  the  formtr  -J  A  lines  each  way,   and  the  most 
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bulky  of  the  two.  They  were  formed  partly  from  the  fibres  of 
the  olivary  bundles,  ascending  obliquely  on  their  sides,  nnd 
uniting  mutually, — partly  from  those  of  the  upper  peduncles  of 
the  cerebellum  penetrating  forward  and  outward  into  the  emi- 
nences, and  thus  being  covered  by  those  of  the  olivary  eminen- 
ces,— the  whole  being  enveloped  in  non- fibrous  cerebral  mat- 
ter. 

Beside  the  anterior  pair  of  the  quadrigeminous  cminenccp, 
was  now  found  the  outer  geniculate  body  f corpus  geniculaltim 
exlerjiumj,  consisting  of  substance  destitute  of  fibre,  penetrated 
with  numerous  blood-vessels.  Tiedemann  traced  the  optic 
nerve  into  this  body?  into  the  anterior  pair  of  eminences,  and 
into  the  unfibrous  substance  of  the  upper  region  of  the  optic 
chambers;  and  concludes,  therefore,  that  it  is  at  once  derived 
from  all  three. 

Each  of  the  optic  chambers  was  4y  lines  long,  and  3  lines 
broad  in  the  middle ;  the  commissure  did  not  exist ;  from  their 
upper  surface  rose  the  pedicles  of  the  pineal  gland,  which, 
going  backward,  were  lost  in  the  gland,  a  small  soft  round  flat 
body,  without  any  trace  of  sand.  By  removing  the  unfibrous 
substance  of  the  outer  surface  of  the  optic  chamber,  it  was  pos- 
sible to  distinguish  the  ascending  fibres  of  the  cerebral  limb  con- 
tinned  into  the  striated  body,  (65.) 

The  striated  bodies,  bulky  and  prominent,  were  each  9  lines 
long,  and  broader  before  than  behind,  parted  from  the  optic 
chamber  by  a  groove  in  place  of  the  semicircular  fdlet  {taenia 
semicircularis),  which  was  not  yet  in  existence,  and  embracing  the 
cerebral  limb,  the  fibres  of  which,  after  traversing  the  optic  and 
striated  body,  radiated  into  the  hemispheres.  There  was  no  diffi- 
culty in  recognising  here  two  orders  of  radiating  fibres ;  one  set 
directed  upward,  backward,  and  inward,  gave  origin  to  the  middle 
band,  by  uniting  with  those  of  the  opposite  side;  the  others  spread 
to  the  circumference  of  the  organ,  and  formed  a  sort  of  layer 
over  the  preceding  set  of  fibres.  They  were  covered  entirely 
by  a  layer  of  soft  substance  to  which  the  vascular  membranes 
adhered,  and  into  which  its  folds  peneti'ated. 

In  examining  the  lower  surface  of  the  cerebral  limbs  and 
optic  chambers,  Tiedemann  perceived,  on  each  side,  a  thin  chord 
or  bundle  of  fibres  descending  from  the  lower  surface  of  the 
thalamus  into  the  corresponding  mammillary  eminence.  Gall 
described  and  delineated  this  chord,  to  which  Reil  gave  the 
name  of  Hoot  ofilie  anterior  pillar  of  the  Ttvaiii-havd  or  Vault. 
Composed  of  longitudinal  fibres,  it  made  a  turn  witiiiii  the  emi- 
nence, then  ascended,  forming  the  anterior  pillar,'and  jojncd  that 
of  the  oj)posite  side  to  constitate  the  Vault.  From  its  inner  mar- 
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gill,  ;i  lliiu  |)l:iLc  ]")rocecclc(.l  to  the  lower  surface  of  the  Middle 
i?and,  wjiere,  with  that  of  tlie  opposite  side,  it  constituted  the 
Translucent  Partition.  Thoujxh  the  middle  band  thus  covered 
and  closed  the  sjiacc  between  these  plates  (ventricle  of  the  acptum 
tucidiuiij,  it  still  connnunicated  below  ^vith  the  third  ventricle. 
(GO.) 

The  cords  of  the  vault,  after  winding  backward  over  the 
ojitic  chambers,  mutually  separated  behind,  and  wei'e  united 
t>nly  by  a  thin  cerebral  plate,  indicatinn;  now  the  formation  of 
the  part  to  which  the  ancient  anatomists  gave  the  name  of  7V//- 
tcrion,  and  the  more  recent  that  of  Li/>-r.  Proceeding  back- 
ward and  downward  along  the  course  of  the  inferior  or  middle 
liorn,  they  ibrmed  the  great  hippocampus  of  each  side  fCurnu 
AninionisJ,  and  at  the  end  was  found  the  round  eminence  term- 
ed the  Foot,  OY  Pes  Hqypocampi.  By  the  openinghere,  the  vascular 
membrane  was  observed,  as  in  the  adult,  to  penetrate  into  the 
ventricles,  and  form  the  choroid  plexus. 

The  cerebral  nerves  Avere  large,  compared  to  the  mass  of  the 
brain,  and  easily  seen. 

In  the  eighth  month  the  organ  is  already  completely  formed, 
and  long  details  become  unnecessary.  Tiedcmami  has  there- 
fore given  a  short  account  of  the  state  of  parts  in  a  foetus  of 
about  thirty-four  or  thirtj'-five  weeks. 

The  spinal  chord  was  as  usual  nuich  enlarjrcd  at  the  oriirin  of 
the  brachial  and  crural  nerves  (2^  lines  broail.)  Its  canal  still 
existed,  though  much  contracteel  by  a  soft  vascular  nuitter  de- 
posited on  its  inner  wall.  The  occipital  portion  (medulla  ob- 
longata J  5  lines  broad,  presented  at  first  the  pyramids  witii 
mutuallv  crossiiii;  fibres;  then  the  olivarv  eminences  spreadin<>: 
laterally  into  the  (juadrigeminous  bodies ;  and,  lastly,  the  lateral 
bundles  which  ascended  into  the  cerebellum. 

l^he  cerebellum,  1 1  lines  transverse  diameter,  4',  lines  mid- 
tile  longitudinal  diameter,  6!  lines  hemispheric  long  diameter, 
was  perl'ect  in  shape,  but  incomplete  in  the  number  of  leaflets, 
(Jhliola)  which  was  fewer  than  in  the  state  of  full  develop- 
ment. The  hemispheres  had  greatly  increased  in  volume,  and 
the  vermiform  eminences  or  commissures  were  more  depressed; 
the  posterior  notch  or  purse-like  fissure,  and  the  ralleenla  were 
deeper  and  more  ample.  The  leaflets  which  appeared  to  have 
been  deposited  in  layers,  came  away  atlhcring  to  the  vascular 
membrane,  and  left  the  branches  of  the  stems  exposed. 

The  hemispheres  of  the  brain,  2  inches  1  1  lines  long,  2  inches 
1  line  broad,  and  1  inch  10  lines  deep,  covered  the  cerebellum, 
and  extended  beyond  it.  They  were  every  where  traversed  by 
funows  receiving  the  folds  of  the  vascular  membrane;  but  these 
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furrows,  and  the  eminences  or  convolutions  which  they  formed, 
were  no  where  more  conspicuous  than  on  the  anterior  and  fore 
part  of  the  posterior  lobes  ;  fewer  were  seen  on  their  posterior 
region.  The  fore-part  of  these  lobes  were  round  and  protu- 
berant. When  the  vascular  membrane  was  detached  from  the 
upper  surface  of  the  brain,  and  from  the  walls  of  its  anfractuo- 
sities,  a  layer  of  soft  substance  adhered ;  and  when  this  was  re- 
moved by  immersion  in  water,  the  membrane  presented  a  mul- 
titude of  flocculcnt  processes,  which  were  merely  delicate  blood- 
vessels, which  had  penetrated  the  cerebral  substance.  (73.) 

The  quadrigeminous  tubercles,  5  lines  each  way,  by  increas- 
ing in  size,  had  diminished  the  aqueduct  of  Sylvius.  Each  op- 
tic chamber  was  6^  lines  long,  and  4  lines  broad.  The  annular 
protuberance  was  4-  lines  long  and  5  broad. 

In  this  last  body  the  longitudinal  fibres  of  the  pyramidal 
bundles  having  crossed  and  intermingled  in  several  points  with 
its  transverse  fibres,  quitted  it  more  bulky  than  they  had  enter- 
ed, and,  forming  the  cerebral  limbs,  plunged  above  into  the  hc- 
mifiphcrcs.  After  traversing  in  the  same  direction  the  optic 
chambers  and  striated  bodies,  and  thus  reaching  the  outer  sur- 
face of  the  hemispheres,  they  spread  their  fibres  like  a  fan  up- 
ward and  backward.  Tiedemann,  after  cutting  slightly  the  outer 
layer  of  unfibrous  substance  at  the  fissure  of  Sylvius,  and  scrap- 
ing it  with  the  handle  of  a  scalpel,  perceived  this  radiation 
most  evidently.  The  fibres  rising  from  the  fissure  bent  inward 
over  the  lateral  ventricle,  which  they  covered,  like  a  cieling,  and, 
meeting  those  of  the  opposite  side,  formed  the  middle  band. 

The  roots  of  the  anterior  pillars  of  the  vault  going,  as  already 
described,  to  the  mammillai'y  eminences,  and  forming  them  by 
inflection  of  fibres,  proceeded  forward  to  form  the  anterior  pil- 
lars, upward  to  form  the  vault,  and  the  plates  of  the  translucent 
partition,  (septum  Iitcidum),  and  downward  to  form  the  posterior 
pillars,  and  the  great  hippocampus  on  each  side  in  the  anterior 
and  lower  region  of  the  posterior  lobe. 

Professor  Tiedemann  concludes  this  part  of  his  subject  with 
an  account  of  the  state  of  the  brain  and  iis  parts  in  a  foetus,  in 
the  beginning  of  the  ninth  month  of  uterine  life.  The  minute- 
ness with  which  we  have  followed  him  in  the  two  last  descrip- 
tions, render  it  almost  unnecessary  to  dwell  on  it;  as  the  state 
of  parts  is  in  general  so  similar  in  the  eighth  month,  and  at  the 
full  time,  that  we  should  unavoidably  repeat  much  of  what  we 
liave  already  enumerated.  We  therefore  select  only  those  cir- 
cumstances which  are  striking  and  peculiar. 

The  spinal  chord  terminated  in  a  considerable  caudiform  ex- 
pansion.    The  canal,  though  still  existing,  was  small  and  nar- 
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row,  antl  its  walls  supported  a  thick  layer  of  soft  reddish  suh- 
btancc,  penetrated  with  a  nudtitude  of  minute  vessels,  from  the 
posterior  fold  of  the  vascular  membrane.  This  substance  was 
most  abundant  at  the  orijijins  of  the  nerves. 

Of  the  cerebellum,  the  posterior  or  purse -like  fissure  was 
now  very  h;r<re  ;  the  upper  and  lower  surfaces  traversed  with 
numerous  finrows,  the  deepest  of  which  parted  the  lobes,  the 
less  deep  the  lobules,  and  the  shallowest  the  leaflets  or  plates. 
All  the  parts  remarked  by  Pieil  in  the  vermiform  body,  the 
short  Cross  Bands,  the  Pyramid,  the  Spitrot  or  Plug,  and  the 
Kodule,  were  developed.  On  each  side  of  the  last  object  the 
narrow  posterior  valve  proceeded  to  the  Flocks  (Die  FlockenJ^ 
and  the  Tonsils  or  Almonds  were  distinct.  The  Ciliary  or 
Moriform  bodies  in  the  centre  of  the  resliform  stems  sent  off 
white  cerebral  pillars  like  stems,  which  divided  into  branches, 
ramifications,  and  leaves. 

All  sides  of  the  brain  presented  deep  furrows  and  nume- 
rous convolutions;  and  the  Sylvian  fissures  were  very  deep,  and 
run  upward  on  each  side.  The  optic  chambers  were  now  for 
the  first  time  observed  to  be  united  by  their  proper  commis- 
sures, the  soft  before,  and  the  other  behind.  I'he  pineal  «i;land 
presented  no  trace  of  sandy  matter.  The  striated  bodies  no 
longer  formed  an  eminence  so  distinctly  marked  as  in  the  brains 
previously  described  ;  but  were  sunk  more  remarkably  into  the 
outer  wall  of  the  hemisphere,  which  had  become  thicker.  Be- 
tween them  and  the  optic  chambers  on  each  side  was  now  seen, 
for  the  first  time,  a  soft  mass  traversed  by  vessels,  filling  the 
void  space  or  groove  hitherto  found  in  this  situation,  and  there- 
fore representing  tlie  semicircular  fillet.  Each  mass  concealed 
ii  large  vessel,  in  removing  which  the  fillet  was  also  detached. 
The  description  which  follows,  of  the  disposition  of  fibres  in 
the  hemispheres,  is  very  clear  and  full,  but  does  not  materially 
differ  from  that  already  given  during  the  seventh  and  eighth 
months.  Lastly,  it  is  worthy  of  notice  that  the  communication 
of  the  ventricle  with  the  cavity  of  the  the  translucent  partition, 
and  with  that  of  the  olfactory  nerves,  is  not  said  to  be  closed 
even  at  this  period. 

On  the  relative  proportion  of  grey  and  v.hite  matter,  and 
the  respective  formation  of  both,  we  have  the  following  re- 
marks. 

"  1  Iiave  several  times  dissected  recent  brains  cither  of  foetuses 
of  six,  seven,  eiglit,  and  nine  months,  or  of  new  born  infants,  to 
obtain  a  just  idea  of  the  relation  which  might  exi?t  between  the  se- 
veral cerebral  substances  in  the  ditFcrent  parts  of  the  organ.  The 
uniform  result  of  my  researches  has  been,  tiiat  it  is  impossible  to  csta- 
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blish  any  distinction  between  tliG  grey  matter  and  t!»e  white  on  llie 
brain  of  the  fetus.  All  tlie  parts  of  which  the  fetal  brain  consists 
are  formed  of  a  homogcnc»>us,  reddish  white  substance  ;  and  this  rcd- 
disli  tinge  evidently  depends  on  tlie  nuincrous  delicate  blood-vessels, 
which  are  distributed  to  its  substance.  In  all  the  parts  of  the  adult 
brain,  in  whicli  the  grey  substance  is  accumulated  in  considerable 
masses,  as  in  the  limbs,  w'lere  it  forms  tlie  b!ack  spot  {locus  nigery 
iache  noire),  the  striated  bodies,  the  optic  chambers,  Sec,  I  have 
found  only  more  abundant  and  mure  voluminous  vessels,  than  in. 
those  which  consist  of  white  substance  after   the  period   of  birth. 

in  consequence  of  this  fact,  the  names  given  to  certain  parts  by 
anatomists  are  not  applicable  to  the  same  parts  of  the  fcetal  brain,  as 
is  evinced  in  the  instance  of  the  striated  bodies.  In  point  of  fact, 
the  parts  which  composed  these  eminences  in  the  fcetal  brain  are  not 
striated,  but  con^-ist  of  a  homogenous  white  mass  with  a  reddiJi  tint, 
and  penetrated  by  a  multitude  of  large  vessels.  Nor  is  thereat  this 
period  any  difference  of  colour  between  the  grey  or  cortical  and 
the  white  or  medullary  substance,  either  in  tlie  convolutions  of  the 
brain,  or  in  the  places  and  leaflets  of  the  cerebellum.  The  outer  lay- 
er which  corresponds  to  the  cortical  substance  is  reddish  white  as  well 
as  the  inner,  which  corresponds  to  the  medullary  substance.  The 
only  appreciable  difference  which  appears  to  exist  between  these  two 
substances  in  the  fcetal  brain,  consists  in  the  outer  layer  being  softer, 
and  perhaps  less  abundant  in  vessels,  than  the  inner  portion.  "  pp.  80, 
81. 

The  author  concludes  v/ith  some  observations  on  the  arach- 
noid, which  he  agrees  vvitii  Bichat  in  referring  to  the  head  of 
fjcrous  or  shut  membranes.  It  covers  the  outer  or  non-adhe- 
rent surface  of  tlie  vascular  membrane  [jua  mater)^  but  without 
following  it  into  the  i'urrows  of  the  brain  or  ccrebelhim  ;  it 
sends  processes  to  the  nerves  issuing  from  the  brain,  and  pierc- 
ing the  hard  membrane;  and  is  reliocted  or  reverted  alonor  the 
inner  surface  ot  this  membrane  and  its  productions,  giving  them 
the  smooth  glistening  aspect  for  vv-hich  tliis  surface  is  distinguish- 
ed. It  extends  through  the  occipital  hole  along  the  vertebral 
division  of  the  soft  n.'embrane,  which  it  also  covers;  it  invests 
the  anterior  and  posterior  roots  of  the  spinal  nerves,  until  they 
penetrate  the  vertebral  division  of  the  hard  membrane,  when  it  is 
also  reflected  along  its  inner  or  free  surface;  and  lastly,  by 
doubling  its  folds,  it  forms  the  denticulate  ligament  (ligament 
turn  deiuiculatuinj  between  the  inner  surface  of  the  hard,  and  the 
outer  surface  of  the  soft  membrane.  This  distribution  Tiede- 
niann  has  several  times  found  both  in  the  facial  and  the  adult 
brain  ;  and  he  therefore  infers,  that  the  arachnoid  membrane 
constitutes  a  shut  sac  enveloping  the  brain  and  spinal  chord,  and 
cerebral  ends  of  the  nerves,  and  thence  rcflecteil  over  the  inner 
surface  of  the  hard  membrane  and  its  falciform  productions* 
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W'c  now  proceed  to  the  second  part  of  Professor  Tiedo- 
mann's  work,  in  which  he  traces,  from  the  facts  collected  in  the 
first,  the  history  of  the  formation  and  {jrowth  of  the  individual 
parts  of  which  the  encephalic  oinfan  consists,  and  describes  the 
successive  steps  by  which  each  part  is  constructed  and  united 
with  the  others,  to  form  a  complete  and  perfect  organ.  Though, 
in  this  inquiry,  his  proper  object  is  to  unfold  the  i^rowth  of 
the  human  brain,  he  takes  frequent  occasion  to  illustrate  this 
process,  by  referring  to  similar  or  analogous  facts  in  the  forma- 
tion of  the  organ,  in  the  several  classes  and  orders  of  the  animal 
kingdom  at  large.  In  following  this  line  of  inquiry,  he  has 
succeeded  in  eliciting,  from  comparative  anatomy,  several  very 
interesting  facts  illustrative  of  the  structure  of  the  human  brain, 
and  has  demonstrated  the  existence  of  a  train  of  curious  rela- 
tions between  the  structure  of  the  central  mass  of  the  nervous 
system  through  the  whole  animal  world.  We  must  restrict  our 
account  of  this  part  of  our  author's  work  to  the  most  important 
and  indispensable  results  only. 

T/ic  Spinal  Chord  a?id  its  ca7ial,  the  Olivary  and  Pyramidal 
Bodies.  Till  the  middle  of  the  second  month,  the  spinal  chord 
is  a  membranous  canal  containing  a  transparent  fluid.  About 
the  end  of  the  second  month  it  becomes  soft  and  pulpy  like 
white  of  egg,  and  its  transparency  is  diminished;  and  by  micro- 
scopic examination,  it  appears  to  consist  of  minute  globules. 
It  is  at  the  end  of  the  fourth  month  only  that  we  begin  to  dis- 
tinguish, on  its  anterior  surface,  small  parallel  fibres  following  a 
longitudinal  direction.  Their  number  then  gradually  augments, 
not  only  before,  but  on  the  sides.  The  chord  may  at  this  pe- 
riod be  considered  as  a  hollow  cylinder,  the  thin  walls  of  which 
are  separated  behind  by  a  longitudinal  fissure,  which  therefore 
communicates  directly  with  the  inner  canal.  The  formation  of 
this  canal,  in  the  early  months  of  uterine  life,  and  its  subsequent 
obliteration,  may  be  easily  understood.  During  the  second, 
third,  and  fourth  month,  the  calibre  or  area  of  this  canal  is 
much  greater,  in  proportion  to  the  thickness  of  its  walls,  than 
subse(juently.  The  contraction  which  it  then  undergoes  depends 
on  the  successive  deposition  of  new  matter  from  the  vessels  of 
those  folds  of  vascular  or  soft  membrane  which  enter  the  poste- 
rior opening,  which  at  the  same  time  increases  the  thickness  of 
the  walls  of  the  chord,  and  diminishes  the  space  between  them. 
This  substance  is  soft,  reddish,  and  very  vascular  during  the 
two  last  months  of  uterine  life.  Tiedemann  infers  from  this, 
that  ihe  formation  of  the  outer  or  cortical  part  is  posterior  to 
that  of  the  fibrous  medullary,  that  it  is  applied  from  within 
outward  on  the  surface  of  the  last,  and   that  the  opinion  of  M. 
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Gall,  that  it  is  formed  previous  to  the  meclullary,  is  absolutely 
false ;  in  so  much  as  the  roots  of  the  spinal  nerves  are  visible  in 
the  second  and  third  month,  though  no  grey  or  cortical  matter 
is  yet  deposited  in  the  chord. 

This  canal  is  found  not  only  in  the  spinal  chord  of  the  hu- 
man foetus,  but  in  those  of  mammiferous  animals  in  general, 
and  even  during  the  early  part  of  life  in  some  of  them.  Frede- 
ric Meckel  found  it  in  an  embryo  buck-rabbit ;  and  it  was 
found  in  young  animals  of  the  dog,  pig,  sheep,  ox,  and  horse 
kind  by  W.  Sewell,  vi^ho  says  it  was  filled  with  a  colourless 
opaque  fluid  similar  to  that  of  the  cerebral  ventricles.  The 
most  interesting  part,  however,  of  this  series  of  organic  rela- 
tions, consists  in  the  fact  of  this  canal  existing  uniformly  and 
during  the  whole  life  of  the  animal,  in  fishes,  reptiles,  and 
birds.  Tiedemann  found  it  in  many  fishes  both  of  fresh  and 
salt  water,  as  the  skate  and  thornback  [raja),  the  shark  (squa^ 
lus),  the  toad- fish,  gurnard,  bream,  bandfish,  pike,  shad,  sal- 
mon, carp,  &c.  and  always  observed  its  inner  surface  to  con- 
sist of  a  layer  of  grey  matter.  These  observations  are  confirm- 
ed by  those  of  M.  Arsaky,  in  his  dissertation  on  the  brain 
and  spinal  chord  of  fishes.  Tiedemann  also  observed  the  spi- 
nal canal  in  the  common  tortoise,  a  young  Nilotic  crocodile, 
the  wall-lizard  [lacerta  agilis),  the  ringed  snake  {coluber  7iatrix)f 
the  land  salamander,  the  green  frog  {^rana  esculenta),  and  the 
common  toad.  Lastly,  the  spinal  chord  of  birds  presents  it  not 
only  in  the  fetal  state,  but  during  adult  age;  and  a  remark- 
able excavation  which  it  forms  at  the  lower  end,  was  long  since 
noticed  by  Steno,  Perrault  and  Jacobaeus,  under  the  name  of 
Rhomboidal  Sinus. 

Though  it  is  not  found  in  the  chord  of  the  human  adult, 
when  regularly  developed,  it  cannot  be  doubted  that  it  has 
been  occasionally  observed  when  the  process  of  growth  or 
formation  was  tardy  and  imperfect.  This  phenomenon  was 
first  described  by  Charles  Stephen,  and  has  been  since  observ- 
ed by  Columbo,  Piccolhomini,  Bauhin,  Malpighi,  Lyser, 
Golles,  Morgagni,  Haller,  and  Portal.  Some  of  these  authors 
even  regarded  it  as  a  uniform  and  natural  arrangement,  an  opi- 
nion which  has  been  justly  opposed  by  Varoli,  Monro,  Saba- 
tier,  and  others.  The  two  canals  which  Nymmann  mentions, 
and  which  Gall  pretends  to  have  demonstrated  in  the  spinal 
chord,  are  fictitious,  and  must  have  been  the  effect  of  insuffla- 
tion. 

Tiedemann  then  shows,  that  the  anatomy  of  the  fetal  spinal 
chord  contradicts  the  hypothesis  of  Gall,  that  this  part  consists, 
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in  mammifcrous  animals,  of  a  series  of  ganglions,  distinct,  but 
adherent  to  each  other,  and  corresponding  in  number  to  that 
of  the  spinal  nerves.  He  agrees,  however,  with  this  author  in 
saying,  that  the  points  of  the  chord,  where  grey  or  cortical  sub- 
stance is  most  abundant,  are  those  from  which  the  largest  nerves 
issue;  but,  as  this  grey  matter  is  a  subsequent  formation,  refuses 
to  admit  the  inference  that  it  is  the  source  or  womb  of  the  ner- 
vous chords.  In  other  respects,  the  spinal  ciiord  of  the  human 
foetus  bears  a  close  resemblance  to  that  of  animals  referred  to 
the  inferior  classes — for  example,  fishes,  reptiles,  and  even 
birds.  Firsf,  it  exists  without  caudiform  expansion,  the  rudi- 
ment of  which  cannot  be  recognised  before  the  end  of  the  fourth 
month  ;  sccondli^,  it  extends  the  whole  length  of  the  column, 
without  presenting  those  tubercular  bodies  which  have  been  de- 
scribed in  the  adult  chord  by  Vieussens,  Tarin,  Winslow,  Hal- 
ler,  Huber,  Frotscher,  and  others ;  and,  lastly^  it  is  much  more 
voluminous,  in  proportion  to  the  brain,  in  the  early  periods  of 
uterine  life,  than  it  is  in  the  adult.  This  last  fact  has  led  Tie- 
demann  to  modify  the  assertion  of  Soemmering,  that  the  spinal 
chord  is  smaller  in  relation  to  the  brain  in  man,  than  in  any 
other  animal,  mammiferous  or  oviparous,  and  to  restrict  it  to 
the  adult  only ;  for  the  fetal  chord  he  has  shown  to  be  much 
larger  in  proportion  to  the  brain  during  the  early  months  of 
uterine  life,  than  after  birth.  This  depends  on  the  small  size 
of  the  brain  at  the  beginning  of  uterine  life;  for  during  the  five 
last  months,  when  this  organ  grows  with  rapidity,  and  attains  a 
considerable  size,  the  proportion  soon  begins  to  vary,  and  is 
subsequently  very  much  changed. 

The  curvature  which  the  occipital  portion  of  the  chord  pre- 
sents, depends  undoubtedly  on  the  flexion  of  the  head  on  the 
breast.  As  the  annular  protuberance  is  not  formed  before  the 
third  month,  the  chord  appears  to  be  continuous  with  the  limbs 
of  the  brain,  as  in  fishes,  reptiles  and  birds,  which  are  cciually 
destitute  of  this  part.  In  the  fourth  month  only,  when  the  rudi- 
ments of  the  protuberance  appear,  the  boundary  of  the  occipi- 
tal portion  of  the  chord  (medulla  ohlongciia)  is  marked  by  tlie 
transverse  fibres  which  unite  the  two  hemispheres  of  the  cere- 
bellum below. 

In  the  fifth  month,  the  anterior  part  of  the  occipital  portion 
of  the  chord,  which  was  previously  a  flat  plane  surface,  as  in 
fishes,  reptiles  and  birds,  begins  to  make  a  gentle  projection,  in 
consequence  of  the  addition  of  new  cerebral  matter.  During 
the  three  following  months  this  process  of  deposition  goes  on  ; — 
the  parts  thus  formed,  which  arc  the  pyramidal  bodies  or  ante- 
rior eminences,  are  each  4^;  lines  long,  and  1 A  broad.    Dominico 


1825.  and  Structure  of  the  Human  Brain.  115 

MistichelH,  a  physician  at  Rome,*  and  Pourfour  de  Petit, f  first 
remarked,  about  115  years  ago,  that,  in  the  linear  depression 
between  these  two  bodies,  fibres  or  cords  were  seen  to  proceed 
from  each,  and  mutually  cross.  The  same  appearance  was  sub- 
sequently noticed  by  Santorini,  Winslow,  Lieutaud,  and  Soem- 
mering, but  had  escaped  the  researches  of  Haller,  Vicq 
D'Azyr,  Monro,  and  others ;  and  was  therefore  doubted  or  de- 
nied, till  again  brought  forward  and  made  the  basis  of  specula- 
tive opinions  by  Gall  of  Vienna.  There  can  be  no  doubt  of 
the  fact,  that  cords  or  threads  of  white  cerebral  matter  are  seen 
lying  obliquely  across  the  pit  between  the  pyramidal  bodies, 
and  that  those  of  the  right  side  seem  to  be  plaited  with  those  of 
the  left.  Tiedemann  saw  this  appearance  as  early  as  the  fourth 
or  fifth  week  of  uterine  life,  in  that  part  of  the  chord  where  it 
bends  forward,  corresponding  to  the  lower  end  of  the  pyra- 
mids ;  and  he  justly  remarks,  that  it  is  not  a  ci'ossing  of  the 
whole  mass  of  the  two  cords  of  the  spinal  brain,  but  simply  of 
their  middle  and  anterior  fibres,  or  the  pyramidal  bundles. 
The  subsequent  progress  of  these  fibres,  which  are  entirely  lon- 
gitudinal, is  represented  by  Tiedemann  as  directed  to  the  limbs 
of  the  brain,  where  they  are  expanded,  and  become  broader. 
That  course,  he  informs  us,  is  easily  demonstrated  in  the  foetus 
previous  to  the  third  month,  when,  the  protuberance  not  yet 
being  formed,  the  fibres  of  the  pyramidal  bodies,  and  those  of 
the  cerebral  limbs,  are  observed  to  be  continuous.  Afterwards 
it  is  less  obvious,  in  consequence  of  the  formation  of  the  trans- 
verse fibres  of  the  protuberance ;  but  even  then  the  transverse 
fibres  may  be  removed,  and  thus  show  the  longitudinal  ones 
beneath  them  passing  to  the  limbs  of  the  brain. 

Though  this  course  of  the  pyramidal  fibres  was  known  to  Va- 
roli,  Vieussens,  and  Morgagni,  the  second  of  whom  has  represent- 
ed it  in  his  engravings  (Tab.  16),  Tiedemann  thinks  that  some 
merit  is  due  to  Gall  for  representing  those  fibres  as  ascending 
from  the  spinal  chord  to  the  brain,  which  previously  had  been 
supposed  to  descend  from  the  brain  to  the  chord.  Now,  we  should 
humbly  conceive,  with  the  utmost  deference  to  our  author,  that 
Gall  has  no  merit  whatever  in  this  opinion,  and  that  we  do  not 
perceive  how  the  spinal  chord  can  give  origin  to  the  brain,  any 
more  than  the  brain  gives  origin  to  the  chord.  The  ancient 
anatomists  to  whom  he  alludes,  deserve  immortal  honour  for 
observing  and  describing  the  simple  fact  of  fibres  passing  or  ly- 
ing between  the  pyramidal  bodies  and  the  limbs  of  the  brain  ; 
but  their  familiarity  vvith  anatomy,  and  aversion  to  speculation, 

*  Trattato  dell-Apoplessia.      Rome,  1709,  in  ito. 

f  Lettre  d'lin  Medecin  des  Hospices  du  Roi.      Namur.  1710.     4-10,  p.  12. 
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prevented  llicm  from  committinfr  tlic  error  of  supposing  that 
the  one  set  of  fibres  fjcncratcd  the  other,  or  that  the  chord  was 
a  production  from  the  brain.  To  this  point  we  shall,  however, 
af^ain  direct  the  attention  of  the  reader. 

Tlie  olivary  bodies,  which  are  waniinf^  in  fishes,  reptiles  and 
birds,  arc  formed  in  the  human  fcrtus  only  about  the  end  of  the 
fiixih,  or  bo<>inning  ol  the  seventh  month,  when  the  fibrous  sub- 
stance of  which  they  consist  is  secreted  by  the  soft  or  vascular 
membrane, — sliowino;  that  their  tardy  formation  depends  on  the 
jjrey  matter  beiuf^  deposited  after  the  white.  The  mos^t  of  their 
fibres,  according  to  our  author,  may  be  traced  to  the  common 
mass  of  the  quadrigeminous  eminences:  others  go  forwards  and 
laterally  to  the  optic  chambers,  where  they  unite  with  those  of 
the  pyramidal  bodies.  The  opinion  of  Gall  on  these  bodies  is 
quite  untenable. 

Of  the  rcstiform  bodies  our  author  says  nothing  which  we 
have  not  already  noticed. 

After  this  general  exposition  our  author  proceeds  to  consider 
the  investigation  of  a  problem  to  which  he  attaches,  in  our  opi- 
nion, an  unreasonable  degree  of  importance ; — the  (juestion, 
Whether  the  spinal  chord  is  a  continuation  or  appendix  of  the 
brain,  or  the  brain  an  expansion  or  growth  from  the  spinal 
chord  ?  The  first  opinion  was  supported  by  Galen  among  the 
ancient  anatomists,  and  among  the  moderns  by  Achillini,  Be- 
rengcr,  Vesahus,  Goiter,  Spigclius,  Kiolan,  Columbo,  Fallo- 
pius,  Vcslingius,  Willis,  ^'ieusse^lS,  Vcrheyen,  Winslow,  Haller, 
Zinn,  and  Portal.  Thomas  Bartholin,  Malpighi  and  Fra- 
cassati,  on  the  contrary,  not  only  maintained  that  the  brain 
was  derived  from  the  spinal  chord,  but  collected  new  ar- 
guinents  to  establish  it.  This  idea,  therefore,  is  by  no  means 
recommended  by  its  novelty;  and  perhaps  it  might  have  been 
allowed  to  sink  into  inglorious  obscurity,  if  tlic  zeal  of  M. 
Gall  had  not  roused  the  interest  aiul  attention  of  anatomists 
to  it  during  the  greater  part  of  the  last  twenty  years.  The 
judgment  and  acuteness,  however,  of  this  author  were  l)y 
no  means  equal  to  his  zeal ;  and  whatever  was  the  strength 
or  vehemence  of  his  assertions,  it  is  certain  that  he  never 
adduced  a  single  conclusive  argument  in  their  favour.  Tiede- 
mann  thinks  that  his  researches  have  com})lctely  determined 
this  question;  and  in  proof  of  the  opinion,  that  the  brain  is  a 
growth  from  the  upper  part  of  the  spinal  chord,  he  collects 
the  following  facts  and  arguments  from  the  previous  part  of  his 
work. 

1.  The  brain  is  very  small  in  proportion  to  the  spinal  chord, 
and  results  from  the  prolongation,  upward  and  forward,  of  its 
two  principal  cords;    the  canal  of  the  spinal  chord  extends  to 
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the  third  and  fourth  ventricles;  the  cerebellum  and  the  com- 
mon mass  of  the  quadrigeminous  eminences  are  two  plates,  pro- 
ceeding from  the  chord,  inflected  to  each  other,  but  still  sepa- 
rate. 

2.  The  two  limbs  of  the  cerebellum  rise  from  the  surface  of 
the  spinal  chord,  and  unite  over  the  fourth  ventricle ;  and  it  is 
then  only  that  its  stems,  branches,  and  leaflets  appear. 

8.  The  rudiments  of  the  common  mass  of  the  quadrigemi- 
nous eminences,  at  first  membranes,  are  formed  by  the  olivary 
bundles  of  the  spinal  chord,  then  mutually  unite,  and  are  gra- 
dually strengthened  by  new  additions  of  substance,  till  they  in- 
sensibly acquire  the  shape  and  disposition  observed  in  the  adult 
brain. 

4.  The  pyramidal  bundles  of  the  chord  proceeding  forward 
and  upward  form  the  swellings  known  by  the  name  of  Optic 
Chambers  and  Striated  Bodies,  and  each  terminates  in  a  plate 
which,  reflected  on  itself  backward  and  inward,  forms  the  be- 
ginning of  the  cerebral  hemispheres.  In  the  second  month 
these  hemispheres,  which  are  still  membranous,  are  so  short, 
that  they  scarcely  cover  the  striated  bodies.  As  they  enlarge, 
they  extend  backward  so  as  to  cover  in  the  third  month  the 
optic  chambers,  in  the  fourth  and  fifth  the  quadrigeminous  tu- 
bercles, and  in  the  sixth  and  seventh  the  cerebellum.  Their 
inflection  on  themselves  forms  the  lateral  ventricles. 

.5.  The  white  or  medullary  fibres  of  the  pyramidal  bundles 
are  immediately  continuous  with  those  of  the  cerebral  limbs, 
pass  thence  into  the  optic  chambers  and  striated  bodies,  and 
terminate  in  expanding  on  the  hemispheres. 

6.  and  lastly.  New  layers  of  cerebral  substance  are  gra- 
dually deposited  on  the  surface  of  the  membranous  hemi- 
spheres, the  walls  of  which  are  thus  increased  in  thickness; 
and  it  is  only  in  the  course  of  the  last  months  that  the  convo- 
lutions appear. 

All  these  peculiarities  united  furnish,  in  the  opinion  of  Pro- 
fessor Tiedemann,  conclusive  evidence,  that  the  cerebellum  and 
brain  are  produced  by  the  spinal  chord,  or,  to  use  the  language 
of  Reil,  are  an  ejjlorescence  of  this  part  of  the  nervous  system ; 
and  he  thinks  the  inference  is  further  confirmed  by  the  relative 
states  of  the  spinal  chord  and  brain  in  the  several  classes  of 
fishes,  reptiles,  birds,  and  mammiferous  animals.  We  are  un- 
willing, indeed,  to  show  any  irreverence  for  the  reasoning  powers 
of  a  person  so  distinguished  in  anatomical  and  physiological 
research  as  Professor  Tiedemann  ;  but  we  are  not  ashamed  to 
say,  that  the  arguments  now  enumerated  do  not  produce  on  our 
minds  that  full  conviction  which  is  requisite  to  settle  an  ambi- 
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^uous  phvsiological  question.  We  cannot  deal  harshly  with 
the  reasoninrrs  of  our  author,  nor  are  we  willing  at  this  advan- 
ced state  of  the  subject  to  enter  into  any  argumentative  discus- 
sion ;  but  we  may  be  permitted  to  sugijest  the  following  remarks. 

All  the  arguments  of  Professor  Tiedemann  proceed  on  two 
principle?, — that  whatever  part  of  the  foetal  brain  is  first  ob- 
served, gives  origin  to  those  which  sub'sequently  appear, — and 
that  wherever  fibres  are  seen  tending  from  any  one  point  to 
any  other,  these  two  points  stand  in  the  relation  of  producer 
and  produced.  Now,  though  the  researches  of  our  author  show- 
distinctly  that  the  spinal  chord  is  larger  or  more  spacious,  in 
proportion  to  the  brain,  in  the  early  months  of  uterine  lite  than 
subsequently,  they  do  not  prove  either  that  this  part  is  earlier 
or  more  fully  developed  than  the  brain  and  cerebellum.  All 
of  them  are  membranous ;  and  it  appears,  even  by  his  own  re- 
searches, that  parts  corresponding  to  the  cerebellum,  to  the  op- 
tic chambers,  and  to  the  cerebral  hemispheres,  are  seen  as 
early  as  the  rudiments  of  the  chord.  But  the  Professor  has 
himself  admitted,  and  taken  some  pains  to  show,  that  the  soft 
or  vascular  membrane  is  the  great  agent  of  cerebral  genera- 
tion; and  if  this  be  the  case,  which  we  regard  as  much  more 
likely,  where  is  the  propriety  or  the  consistency  of  supposing 
that  one  part  gives  birth  to  another  ?  We  do  not  think  that 
the  transition  of  fibres  from  one  part  to  another  by  any  means 
proves  that  the  former  create  the  latter,  or  vice  versa.  The 
parts  may  be  formed  by  a  simultaneous  process, — by  an  action 
of  secretion  going  on  at  all  points  at  the  same  time.  Professor 
Tiedemann  seems  to  think  that  there  is  no  alternative,  and  that 
we  must  admit  that  the  brain  is  formed  first,  or  the  chord  form- 
ed first,  and  that  whatever  part  has  thus  the  priority  of  exist- 
ence necessarily  creates  the  others.  When  fibres  are  seen  pass- 
ing from  the  pyramids  to  the  limbs  of  the  brain,  and  from  the 
limbs  of  the  brain  to  the  hemispheres,  and  from  the  hemi- 
spheres to  the  middle  band,  or  from  the  restiform  bodies  into 
the  cerebellum,  or  from  the  olivary  to  the  quadrigeminous  emi- 
nences, it  by  no  means  proves  that  the  pyramidal  bodies  give 
origin  to  the  peduncles,  the  hemispheres,  and  the  middle  band, 
or  that  the  restiform  bodies  form  the  cerebellic  stems  and 
branches,  or  that  the  olivary  eminences  form  the  quadrigemi- 
nous,— but  simply  that  these  several  parts  are  in  that  state  of 
connexion  and  communication  which  is  probably  requisite  for 
the  life  of  the  individual,  and  the  purposes  to  which  the  organ 
is  intended  to  be  subservient. 

The  Ctrchclliim. — The  history  of  the  formation  of  thi«  part 
is  full  and  perspicuous,  but  made  too  much  perhaps  to  establish 
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the  general  inference,  that  it  is  formed  from  the  spinal  chord  by 
expansion  of  the  restiform  pillars.  It  is  the  second  month  be- 
fore a  narrow  bundle  or  thin  plate  is  observed  to  proceed  from 
the  spinal  chord,  and,  bending  over  tire  fourth  ventricle,  mu- 
tually apply  without  uniting.  In  the  third  month,  acquiring 
an  increase  of  size,  they  represent  the  restiform  bodies,  or  jd*?- 
duncles  of  the  cercbelhim  of  Willis,  or  limbs  of  the  cerebellum 
of  other  anatomists,  and,  meeting  in  the  middle,  are  stretched 
like  a  bridge  over  the  fourth  ventricle.  In  the  fourth  month, 
this  membranous  plate  encloses,  like  a  semicircle,  the  common 
mass  of  the  quadrigeminous  eminences ;  and  at  the  lower  sur- 
fiice  of  the  restiform  plates  is  seen  a  small  swelling,  which  is  the 
rudiment  of  the  moi"iform  or  ciliary  body,  the  medullary  nut  of 
Roil,  while  the  fibres  which  wind  round  the  olivary  and  pyra- 
midal bundles  descend  on  their  anterior  surface,  and  thus,  by 
mutual  union,  form  the  annular  protuberance.  At  the  fifth 
month,  when  the  cerebellum  appears  to  extend  transversely, 
four  transverse  furrows  appear  deeper  on  the  median  line  than 
at  the  sides,  and  part  the  organ  into  five  lobes,  which  are  pene- 
trated by  an  equal  number  of  stems  (Aeste), — but  without  bran- 
ches (Zweige),  ramifications  (Reiser),  or  leaves  (Blatter).  In  the 
sixth  month,  when  the  lateral  regions  of  the  organ  are  still  ex- 
tending, the  middle  part  becoming  elevated,  shows  the  begin- 
ning of  the  vermiform  process;  the  posterior  notch  is  sliglitly 
perceptible ;  and  to  the  deep  furrows  superficial  ones  are  add- 
ed, which  part  the  lobes  into  lobules,  into  each  of  which  bran- 
ches are  now  found  to  enter.  During  the  seventh  month,  while 
the  breadth  of  the  organ  is  still  extending,  the  vermiform 
eminence  begins  to  present  the  nodule  (Das  Knotchen),  the 
pyramids  (Die  Pyramiden),  the  short  Cross- Bands  (Die  kur- 
zen  Querbander),  and  the  spigot  or  plug  (Der  Zapfen);  the 
posterior  notch,  which  is  more  distinct,  forms  the  Small  Valve, 
and  the  rudiments  of  the  Flocks  of  Reil  may  be  distinguished. 
In  the  interior,  wc  find  the  branches  parted  into  ramifica- 
tions; and  the  ciliary  or  moriform  bodies,  which  are  now 
greatly  enlarged,  sending  fibres  into  the  stems,  and  branches 
to  proceed  to  the  surface.  In  the  eighth  month,  as  these  se- 
veral parts  become  more  distinct  and  larger,  new  matter  is  de- 
posited on  the  ramifications,  which,  in  the  ninth  month,  is  con- 
verted into  leaves. 

Now,  we  do  not  perceive  that  this  description  proves  incon- 
testably,  as  Professor  Tiedemann  concludes,  that  the  cerebel- 
lum proceeds,  and  is  formed  from  the  two  restiform  bundles. 
Though  it  be  admitted  that  these  parts  are  formed  first,  it  doe? 
not  follow  that  they  have  created  or  generated  the  moriforni 
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bcxlies,  tlie  stems  of  tlie  lobes,  the  branches  of  the  lobules,  or 
tlie  ramifications  of  the  leaHets,  The  substance  of  which  these 
several  parts  consist  may  have  been  tleposited  on  tlie  rudi- 
niental  jihites  in  gradual  and  successive  hiycrs  from  the  vessels 
of  the  ]>ia  ?na/c);  till  the  whole  process  of  development  was 
completed  ;  and,  if  we  adopt  any  opinion  on  this  ambi«ruous 
and  obscure  subject,  this  would  more  reasonably  chum  our 
assent.  It  is  indeed  remarkable,  that  Professor  Tiedeuiann 
has  recourse  to  this  method  of  exphiiuing  the  mechanism  of 
growtli  not  only  in  «reneral,  biit  particularly  in  this  case,  when 
ne  ascribes  the  successive  deposition  of  cerebral  substance  on 
the  surface  of  the  moriform  bodies,  and  the  restiform  pro- 
cesses, to  the  secreting  power  of  the  inner  surface  of  the  vascu- 
lar membrane.  In  proof  of  this,  we  have  only  to  request  our 
readers  to  peruse  attentively  the  observations  of  Professor 
Tiedemann,  at  p.  lOi,  on  the  growth  of  the  cerebellum. 

But,  divesting  the  subject  of  all  hypothetical  opinions  on 
doubtful  or  ambiguous  questions,  the  progressive  and  relative 
growth  of  the  different  parts  composing  or  connected  with  the 
cerebellum,  is  exceedingly  interesting.  Though  the  first  rudi- 
ments of  the  cerebellum  appear  on  the  sides,  these  are  the 
parts  which  are  last  completed.  The  middle  or  central  part, 
to  which  anatomists  have  given  the  name  of  Vermijhrm  Emi- 
jicncc,  is  observed  about  the  beginning  of  the  sixth  month, 
when  its  size  is  considerable,  compared  with  that  of  the  hemi- 
spheres, and  when,  in  consequence  of  the  same  circumstance, 
the  posterior  notch  is  not  formed.  At  this  time,  however,  the 
moriform  bodies  extend  rapidly ;  and  at  the  same  time,  bv  the 
secretion  or  deposition  of  new  matter,  the  hemispheres  shoot 
out  laterally  and  posteriorh',  and  at  a  much  more  rapid  rate 
than  the  central  jiart ;  and  hence,  while  the  organ  is  accjuiring 
lateral  extent,  the  posterior  notch  is  necessarily  formed.  At 
the  same  time,  the  cords  which  unite  the  cerebellum  to  the 
quadrigeminous  eminences,  and  the  transverse  fibres  of  the 
protuberance  are  formed,  and  acquire  bulk  very  nearly  at  the 
same  rate  at  which  the  moriform  bodies  do. 

The  development  of  the  human  cerebellum  in  the  fcctal 
state,  bears  some  resemblance  to  the  cerebellum  in  fishes  and 
reptiles.  In  the  former,  it  consists  of  two  bundles  rising  from 
the  spinrd  chord,  and  united  over  the  fourth  ventricle; — with- 
out furrows,  lobules,  or  leaves  ; — without  distinct  central  part 
or  vermiform  eminence; — without  ainuilar  protuberance  and 
valve  of  Tariu.  In  reptiles  it  may  be  said  to  be  ecjually  in- 
distinct. In  the  ray  anil  shark  genus,  however,  of  fishes,  its 
t.\leriur  is  marked  by   some   irregular  furrows ;    and  in    tin; 
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Nilotic  crocodile  and  Cayman,  it  is  parted  into  two  plates  by  a 
transverse  furrow. 

The  pyramidal  cerebellum  of  birds  makes  a  closer  approach 
to  the  standard  of  perfection.  Two  bundles  or  plates  rising 
from  the  chord  unite  over  the  fourth  ventricle,  and  are  parted 
by  transverse  furrows  into  several  branches,  which  generally 
terminate  in  two  stems.  The  processes  destined  to  form  the  pro- 
tuberance, and  the  protuberance  itself,  is  totally  wanting.  Iti 
the  foetal  state,  this  structure  is  still  simpler;  neither  furrows 
nor  leaflets  are  observed  in  the  cerebellum  of  the  chick  in  ovo 
till  the  twelfth  or  thirteenth  day.  In  the  mammiferous  animals, 
tlie  cerebellum  assumes  a  more  finished  and  complicated  ap- 
pearance, and  seems  to  approach  the  standard  of  the  human 
organ  more  closely,  as  it  passes  through  the  successive  orders  of 
Gnawing  animals  (Rodentia),  Ruminating  animals,  [Ruminantia), 
Hoofed  animals  (Solipeda),  Carnivorous  animals  [Carnivora), 
and  Four-handed  animals  [Qtiadrumaita).  In  the  first  family, 
especially  the  mouse,  rat  and  squirrel,  hare,  rabbit,  marmot, 
cavy,  and  beaver,  the  size  of  the  vermiform  process  is  consider- 
able, compared  to  that  of  the  hemispheres, — while  the  stems, 
branches,  ramifications,  and  leaflets,  is  inconsiderable.  In  the 
ox,  sheep,  goat  and  hind,  among  Ruminating  animals ;  in  the 
horse  among  Hoofed  animals;  and  in  the  dog,  fox,  marten  and 
cat,  among  Carnivorous  animals,  the  hemispheres  are  much 
larger  than  in  the  Rodcntia^  compared  with  the  vermiform  emi- 
nence, and  contain  many  more  branches,  ramifications,  and  leaf- 
lets. In  the  dolphin,  the  proportional  volume  of  the  hemi- 
spheres, and  the  number  of  leaflets,  is  still  more  considerable. 
These  facts  unquestionably  afford  confirmation  to  an  interesting 
remark  of  Malacarne,  on  the  relation  between  the  number  of 
cerebellic  plates  or  leaflets,  and  the  energy  or  extent  of  the 
faculties  in  the  human  race.  This  learned  physician,  to  whose 
lesearches  on  the  cerebellum  we  before  this  have  adverted, 
found  the  cerebellic  plates  in  idiots  and  fatuous  persons  greatly 
fewer,  than  in  those  who  are  distinguished  by  genius  and  strength 
of  judgment.  ' 

Lastly,  the  moriform  bodies  [corpora  dcntata),  correspond  in 
the  mammiferous  animals  to  the  bulk  or  development  of  the 
hemispheres ;  and  the  protuberance,  which  is  always  present, 
corresponds  to  the  hemispheres  and  moriform  bodies. 

i^iiadrigeminous  Eminences, — It  is  the  seventh  month  before 
the  transverse  furrow  is  formed,  and  divides  the  common  mass 
into  anterior  and  posterior,  or  Nates  and  Testes  of  the  old  ana- 
tomists. Their  outer  layer  is  soft,  unfibrous  matter,  very  vas- 
t"ular,  and  mny  be  scraped  off  so  as  to  expose  the  ascending 
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fibres  of  the  olivary  bundles,  which  spread  <)l)li(|ucly  into  the 
toninion  mass,  and  unite  mutually  on  the  middle.  Jt  is  to  Ueil 
that  we  owe  the  most  accurate  description  of  tiie  true  structure 
o['  these  bodies.  The  part  which  this  anatomist  termed  the 
loop  or  /i/iot  (Die  Schlcife),  and  which  he  rc[)resentcd  as  pro- 
ceeilin^  partly  from  the  pyramids,  anil  partly  from  the  olivary 
bodies,  corresponds  to  the  prolon<ration  of  the  olivary  bundles, 
and  is  expanded,  as  he  says,  at  the  top  of  these  tubercles. 

The  orin;in  of  the  optic  nerves  from  the  (juadrif^eminous  emi- 
nences, which  was  taught  l)y  Gall,  had  been  believed  in  part  by 
]Morga<;ni,  Winslow,  Santorini,  Zinn,  Ciirardi,  and  Soemmer- 
ing. The  proper  modification  of  this  ojiinion  is  now  shown  by 
the  researches  of  Tiedemann,  who  has  repeatedly  traced  these 
nerves  into  the  (|uadrigcminous  eminences,  as  well  as  to  the  sur- 
face of  the  optic  chambers,  previous  to  the  fifth  month  of  uterine 
life.  After  this  period,  when  the  outer  geniculate  body  begins 
to  appear  in  the  form  of  a  soft  unfibrous  mass,  abounding  ia 
blood-vessels,  part  of  each  nerve  may  be  distinctly  traced  to  it; 
and  Tiedemann  therefore  concludes,  that  the  quadrigeminous 
eminences,  and  the  geniculate  bodies,  are  the  chief,  but  without 
])i'etending  to  assert  that  they  are  the  sole  roots  of  the  optic 
nerves.  In  all  mammiterous  animals,  the  principal  roots  of 
these  nerves  arise  from  the  quadrigeminous  eminences,  chicfiy 
the  anterior  pair  [nates),  and  from  the  outer  geniculate  body. 

In  considering  the  various  forms  which  these  bodies  assume 
in  the  animal  world  at  large,  the  most  diflicult  (|uestion  is  that 
of  their  existence  in  the  brain  of  birds.  Willis,  first  asserted 
that  birds  were  destitute  of  them  ;  and  if  the  term  be  understood 
in  its  most  rigid  acceptation,  he  is  correct.  But  in  settling  a 
a  point  of  this  nature  in  the  structure  of  the  animal  world,  we 
are  to  be  guided,  not  so  much  by  the  likeness  of  shajie  and 
situation,  as  by  general  character,  and  the  relation  which  sub- 
sists between  the  several  parts  of  the  organ  ;  and  on  this  prin- 
ciple Professor  Tiedemann  concludes,  that  birds  are  not  desti- 
tute of  parts  corresponding  to  the  (juadrigeuiinous  eminences. 
Immediately  before  the  cerebellum  of  birds  are  two  large  smooth 
eminences,  round  or  oval,  parted  above  by  a  longitudinal  fur- 
ri)-.',  which  have  been  generally  com})ared  l)y  anatomists  to  the 
optic  chambers.  Gall  was  the  first  who,  in  modern  times,  de- 
parted from  this  view  ;  and  though  he  has  been  opposed  by 
Franke,  a  pupil  of  Ueil,  he  has  now  the  good  fortune  to  num- 
ber among  his  adherents  the  names  of  C'uvier  and  Tiedemann, 
the  last  of  whom  has  ijiven  a  clear  view  of  the  ar<i:uments  in 
favour  of  the  opinion. 

Oj)lic  Chambers  or  Couches. — Ii  would  not  be  easy  to  produce 
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a  better  example  of  the  unfavourable  influence  of  a  name  de- 
rived from  hypothetical  principles  erroneously  applied,  than  that 
which  is  furnished  by  this  part  of  the  brain.  Most  anatomists 
have  committed  the  mistake  of  considering  these  bodies  as  the 
source  of  the  optic  nerves,  and  apparently  for  scarcely  any  6- 
ther  reason  than  that  they  have  been  so  named  from  a  very  ancient 
period.  It  is  true  that  the  optic  tract  crosses  its  lower  surfoce, 
and,  to  a  superficial  observer,  might  seem  to  issue  from  the  ce- 
rebral mass  to  which  this  name  has  been  given.  With  all  his 
absurdities.  Gall  had  some  merit  in  abolishing  this  unreasonable 
assertion ;  but  it  was  inseparable  from  his  system  to  banish  one 
error  without  substituting  another  in  its  place ;  for  this  he  li- 
terally did,  in  regarding  the  optic  chambers  and  striated  bodies 
as  the  gi-eat  and  small  ganglions  of  the  brain.  The  absurdity 
of  this  doctrine  is  too  palpable,  and  its  inutility  too  glaring  to 
demand  refutation,  lleil  tried  to  communicate  an  idea  of  tlieir 
nature  by  viewing  them  as  a  sort  of  button  fastened  to  the  in- 
ner side  of  the  limbs  of  the  brain,  the  fibres  of  which  they  col- 
lected into  a  centre  before  expanding  them  all  round  the  brain  ; 
—and  in  this  spirit  named  them  the  system  of  the  cerebral  lijnbs. 
Tiedemann  professes  to  adopt  the  views  of  Reil,  and  regards 
them  as  confirmed  by  the  fact  of  the  limbs  of  the  brain  beinjr 
produced  in  great  part  by  the  pyramidal  bundles,  and  acquir- 
ing in  the  mass  of  the  optic  chambers  a  great  accession  of  fi- 
bres previous  to  their  ultimate  expansion  in  the  hemispheres. 
Both  opinions  are  in  our  mind  greatly  too  mechanical ;  and  we 
cannot  help  thinking,  that  the  idea  of  the  cerebral  limbs  being 
derived  from  the  pyramidal  bodies  and  subsequently  enlarged 
by  an  accession  of  fibres  in  the  optic  chambers,  is  merely  a  bold 
and  gross  fiction  to  aid  the  mind  in  conceiving  what  was  other- 
wise inconceivable.  Nor  is  the  facility  of  conception  thus  in- 
creased; for  what  new  view  is  given,  what  new  fact  is  announc- 
ed, what  new  idea  is  communicated,  by  saying  that  the  fibres 
of  the  cerebral  limbs  receive  an  accession  from  the  optic  cham- 
bers ?  It  is  certain  that  these  limbs  or  pillars  lay  obliquely  a- 
long  the  lower  surface  of  the  optic  chambers,  and  penetrate 
through  them  into  the  striated  bodies ;  and  it  is  matter  of  ob- 
servation, that  fibres  are  seen  ascending  from  them,  and  spread- 
ing like  a  fan  all  round  the  hemispheres.  But  that  these  fibres 
are  reinforced,  as  Gall  called  it,  or  concentrated  and  then 
expanded,  as  Tiedemann  would  have  us  believe,  in  the  inte- 
rior of  the  optic  chambers,  is  a  pure  matter  of  opinion,  wliich 
may  be  true  or  may  be  false,  but  is  certainly  not  yet  determin- 
ed to  our  satisfaction. 

Striated  Bodies. — It  is  uncertain  whether  these  bodies  are 
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found  in  fislics.  In  reptiles  they  are  found  in  the  form  of  an 
ol)lonir  protuherance  smooth  above,  re.stin<r  on  the  fibres  of  tlic 
cerebral  hiiib,  where  they  become  straight  and  turn  outward  to 
form  the  thin  membranous  wall  of  the  hemisphere.  In  birds 
they  are  found  under  the  form  of  two  lar<je  convex  smooth 
masses,  which  constitute  the  jjrcatest  part  of  the  hemispheres 
of  the  brain.  Tliey  arc  parted  from  the  peduncular  swellin£rs 
or  optic  chambers,  by  a  slight  depression,  so  as  to  resemble  in 
this  respect  the  human  fcetal  brain,  in  which  the  semicircular 
fillet  is  wantiuLT  in  the  earlv  part  of  uterine  life.  In  the  mam- 
miferous  animals  they  exist  in  various  forms.  They  are  small 
in  proportion  to  the  brain  in  the  do^^,  fox,  cat,  ox,  sheep,  hind 
and  horse;  but  this  apparent  want  of  relation  depends  on  the 
increased  volume  of  the  hemispheres,  by  the  addition  of  its 
convoluted  part,  while  in  the  Grazini;  animals  and  in  the  hedge- 
hog the  convoluted  part  does  not  exist.  In  the  carnivorous, 
the  ruminating,  and  the  one-hoofed  animals,  the  striated  bo- 
dies are  oblong  protuberances,  smooth  and  convex  above,  ris- 
ing from  the  base  or  floor  of  the  lateral  ventricle,  and  parted 
from  the  optic  couches  by  the  semicircular  fillets.  Their  upper 
surface  consists  of  grey  unfibrous  substance,  penetrated  by  ves- 
sels from  the  choroid  plexus;  their  middle  of  a  mixture  of 
grey  and  white;  antl  their  lower  or  deepest  region  of  white 
only.  The  fibres  of  the  cerebral  limbs,  after  traversing  the  op- 
tic chambers,  penetrate  into  the  striated  bodies,  and  are  finally 
expanded  in  the  hemispheres. 

In  the  subsequent  history  of  the  formation  of  the  hemispheres, 
.nnd  of  the  expansion  of  the  fibres  of  the  cerebral  peduncles 
into  them,  Professor  Ticdemann  traverses  a  gieat  deal  of  the 
same  ground,  and  gives  entirely  similar  views  to  those  which 
have  already  been  considered.  In  general  he  adopts  the  opi- 
nions of  Gall,  and  confirms  the  researches  of  Reil.  Our  ac- 
count has  already  extended  to  so  great  a  length,  that  we  must 
not  enter  on  this  subject,  in  which  we  should  do  little  more  than 
rej)cat  much  of  what  has  been  already  stated,  and  in  some  in- 
stances urge  the  same  objections  which  we  have  already  advanc- 
ed against  some  of  the  opinions  adopted  by  Professor  Tiedeniaun. 
W'e  may  merely  remark,  that  our  author  dilfers  from  Reil  in 
the  view  which  that  anatomist  gives  of  the  structure  and  for- 
mation of  the  Middle  Band.  The  latter  regarils  it  as  a  parti- 
cular system  of  fibres,  denominating  it  the  si/sfcni  or  orgnniza~ 
Hon  of  the  Curjnts  Callosinn  ;  the  former  considers  it  as  formed 
by  the  prolongation  of  the  fibres  of  the  peduncles  and  their 
union  on  the  mesial  plane,  and  regards  this  hypothesis  of  their 
formation  as  quite  established  by  the  fact,  that  tlio  Middle  Band 
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shoots  backwartl  as  tho  hemispheres  are  developed,  and  extend 
in  the  same  direction. 

The  description  of  the  Vault,  Translucent  Partition,  and 
the  Great  Hippocampus  and  of  their  formation,  is  certainly 
good,  but  contains  very  little  which  we  have  not  already  in  one 
shape  or  other  brought  before  the  reader.  We  therefore  refer 
to  the  work  for  more  specific  information,  as  it  would  inevita- 
bly lead  into  details  for  which  we  have  no  space. 

In  concluding  our  account  of  the  I'esearches  of  Professor 
Tiedemann,  it  is  almost  unnecessary  to  say  any  thing,  either  in 
the  form  of  eulogy  or  of  criticism.  A  work  founded  on  inqui- 
ries so  difficalt,  and  conducted  with  such  unwearied  research, 
requires  not  the  feeble  praise  of  the  journal  of  the  day  to  re- 
commend it  to  the  attention  of  the  philosopher.  The  substan- 
tial value  of  its  contents  must  be  easily  recognised  in  the  ac- 
count which  we  have  already  submitted ;  and  if  this  does  not 
confer  the  most  durable  and  lasting  distinction,  we  are  ignorant 
what  will.  The  work  which  we  now  close  marks  a  great  era 
in  the  history  of  anatomy ;  and  if  we  are  not  widely  mistaken 
indeed,  the  information  which  it  contains  will  make  it  prized  as 
long  as  the  knowledge  of  the  human  frame  continues  to  interest 
tiie  minds  of  men.  Though  not  free  from  imperfections,  some 
of  which  we  have  taken  the  liberty  of  exposing,  it  forms  the 
commencement  of  a  train  of  investigation,  the  interest  and  im- 
portance of  which  are  unrivalled  in  the  knowledge  of  the  mate- 
rial construction  and  intellectual  constitution  of  the  human 
frame.  Independent  of  the  illustration  which  the  formation 
and  growth  of  the  animal  part  of  our  frame  thus  receives,  it  is 
impossible  to  doubt,  that  the  accurate  knowledge  of  the  forma- 
tion and  structure  of  the  brain  will,  in  process  of  time,  shed  a 
clear  and  steady  light  on  the  phenomena  of  sensation  and  per- 
ception, and  will  enable  the  psychological  physiologist  to  per- 
ceive where  the  former  ends  and  the  latter  begins,  and  is  suc- 
cessively converted  into  consciousness  and  memory  more  dis- 
tinctly and  unequivocally,  than  any  unassisted  observation  of 
mental  phenomena  alone  will  ever  accomplish.  The  latter 
study,  though  indispensable,  is  still  insufficient  to  effect  the  pur- 
pose of  the  psychologist;  and  the  knowledge  which  it  furnishes, 
if  it  admit  of  explanation,  will  most  naturally  derive  it  from  the 
knowledge  of  organization  and  organic  properties  combined. 
Lastly,  The  sound  knowledge  of  the  structure  of  this  organ  is 
the  only  sun  which  can  dispel  the  misty  twilight  of  Phrenology, 
and  chase  all  the  unreal  phantoms  which  it  has  created.  It  is 
thus  only  that  we  can  hope  to  rescue  the  study  of  the  human 
faculties  from  the  gross  materialism  with  which  some  would  at- 


126  Recent  /ro/^s  ij/ Macartney,  Shau',  Jan. 

tempt  to  (li^jfrracc  them,  and  restore  it  to  its  true  rank  and  di<T- 

iiity  in  sciLiitific  pursuit. 
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1.  Observations  on  Curvatures  of  the  Spine.  By  James  Macart- 
ney, M.  D.  M.  R.  I.  A.  F.  R.  S.  rrofessor  of  Anatomy  in  the 
University  of  Dublin,  &c.  &c.  Dublin,  printed  by  Grais- 
berry  and  Campbell,    10,   Back-Lane.      1817.     4to.     pp.12. 

2.  On  the  Nature  and  Treatment  oj  the  Distortions,  to  •Jiich  the 
Spine  ajid  the  BoJies  of  the  Chest  are  subject.  With  an  Inquiry 
into  the  Merits  of  the  several  Modes  of  Practice  xihich  have 
hitherto  been  Jblloxvcd  in  the  Treatment  of  Distortions.  Jlliis- 
tratcd  by  Plates  in  Folio.  By  John  Shaw,  Surgeon  and  Lec- 
turer on  Anatomy.  London,  printed  for  Longman,  Hurst, 
Ree.>,  Ormc,  &c.     Patcrnoster-Row.     1822.     8vo.    pp.293. 

3.  I^/igravint^s,  Illustrative  of  a  v^ork  on  the  Nature  and  Treat' 
ment  of  the  Distortions  to  "ahich  the  Spine  and  the  Bones  of  the 
Chest  are  subject.  By  John  Shaw,  Surgeon  and  Lecturer  on 
Anatomy.  London.  Printed  for  Longman,  &  Co.  1824-. 
Folio,  pp.  47.     Seven  plates. 

4.  Pathological  Observations  on  the  Potated  or  Contorted  Spine, 
commonly  called  Lateral  Curvature,  deduced  from  Practice. 
Jn  Xihich  are  shown  the  Causes  that  produce  it ;  the  reason  of  its 
being  mistaken  for  an  Incurvation  of  the  Spinal  Column  ;  and 
the  means  best  adapted  to  its  Prevention  and  Cure,  agrecabh) 
to  the  principles  laid  doxiJi,  and  the  Author's  experience.  By 
Andrew  Dods,  M.  D.  late  of  Edinburgh,  and  Surgeon  in  the 
Royal  Navy.  London,  printed  for  T.  Cadell  in  the  Strand, 
and  W.  Blackwood,  Edinburgh.      1824'.     8vo.     pp.  239. 

"Personal  deformity,  whatever  be  its  origin,  is  a  subject  on 
-*-  which  the  human  feelings  are  so  strongly  and  irresistibly 
interested,  that  every  attempt  on  the  part  of  the  pathologist 
and  surgeon  to  explain  its  causes,  and  counteract  their  effects, 
will  naturally  be  received  with  considerable  attention.  Those 
varieties,  which  depend  on  changes  in  the  figure,  position, 
and  direction  of  the  bones  of  the  vertebral  column,  are  in- 
vested with  circumstances  which  render  them  more  strongly 
than  others  the  object  of  inquiry  to  the  surgical  practitioner. 
Their  connection,  in  the  character  of  protecting  walls,  with  a 
great  and  important  part  of  the  central  nervous  mass,   the  sup- 


1825.  and  Dods,  07i  Spinal  Distortion,  J  27 

port  which  they  afford  to  the  whole  trunk,  to  the  innscles 
which  move  it,  and  the  upper  extremities,  and  the  necessity  of 
their  healthy  position  to  the  functions  of  the  organs  of  respiration, 
and  of  digestion,  all  combine  to  render  the  study  of  the  causes 
of  vertebral  deformity  an  object  of  very  great  importance  to  all 
orders  of  the  medical  profession.  The  several  works,  the  titles 
of  which  are  above  enumerated,  prove,  that  if  readers  abound, 
writers  are  not  wanting;  and  this  number  even  might  be  aug- 
mented by  the  addition  of  some  foreign  authors.  It  is  our  in- 
tention, however,  to  confine  ourselves  exclusively  to  those  r.^vr 
before  us,  for  two  reasons, — first,  because  most  of  them  treat  cf 
the  same  species  of  spinal  deformity, — and,  secondly,  this  is 
quite  sufficient  for  present  consideration. 

The  first  of  these  is  from  the  pen  of  an  eminent  anatomist, 
Dr  Macartney  of  Dublin.  It  is  exceedingly  short;  and  per- 
haps the  author  has  not  entered  with  sufficient  minuteness  into 
the  pathological  causes  of  spinal  distortion,  or  given  the  subject 
that  elaborate  consideration  which  his  opportunities  as  an  ana- 
tomical teacher,  would  lead  his  readers  to  expect.  His  obser- 
vations on  the  effects  of  different  modes  of  treatment  are  numer- 
ous and  judicious. 

The  second  work,  by  Mr  Shaw  of  London,  is  a  much  more 
elaborate  performance,  and  contains  a  great  deal  more  Informa- 
tion. The  author  introduces  his  work  with  observations  on  the 
pathological  causes  of  distortion,  in  which  he  considers  the  ef- 
fects of  inaction,  on  the  nutrition  and  structure  of  the  animal 
tissues  in  general,  and  of  bone  and  muscle ;  and  afterwards  the  ef- 
fects of  exercise,  in  increasing  the  size  and  power  of  the  muscles, 
and  augmenting  the  strength  and  density  of  bones.  This  is  suc- 
ceeded by  an  inquiry  into  the  causes  of  the  partial  palsy  and 
wasting  of  one  of  the  limbs  during  infancy,  and  its  Influence  in 
producing  distortion  of  the  spine.  He  then  proceeds  directly 
to  the  proper  subject  of  consideration,. — that  of  distortion,  com- 
monly called  lateral  curvalure  of  the  spine.  He  enumerates  the 
changes  in  personal  figure  and  appearance  which  take  place  at 
its  commencement,  inquires  into  its  immediate  causes,  and  con- 
cludes this  part  of  the  subject  with  a  particular  description  of  the 
state  of  the  shoulders  and  ribs.  Mr  Shaw  then  inquires  into  the 
merits  of  the  several  opinions  which  have  been  entertained  on  the 
causes  of  lateral  curvature,  whether  it  proceed  from  irregular 
action  of  muscles,  from  disease  of  the  ligaments,  or  from  dis- 
location of  the  vertebra;,  or  latterly,  from  disease  of  the  verte- 
brae. In  the  three  subsequent  chapters  he  illustrates  the  varie- 
ties of  distortion,  by  explanation  of  the  engravings  published  in 
the  folio  work ;  and  in  explaining  the  figures  of  the  fourth  en- 
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pravinfT,  sliows  that  tlic  spine  may  be  distorted  to  the  greatest 
degree  wiiliout  proof  of  the  existence  of  rickets;  that  the  pelvis, 
in  such  cases,  is  never  aflected,  and  is  not  liable  to  be  distorted 
by  the  use  of  instruments.  The  subject  is  concluded  by  a  sec- 
tion or  chapter  of  observations  on  the  elVocts  of  spinal  or  thora- 
cic distortion  on  the  internal  organs.  Tiiis  may  be  said  to  ter- 
minate the  semeiograpliical  and  pathologicid  part  of  Mr  Shaw's 
work.  Thesubsetjuent  part  is  almost  entirely  on  the  treatment 
of  the  varieties  of  spinal  distortion,  on  the  merit  of  the  dillerent 
modes  of  treatment  that  have  been  proposed  or  practised  by 
surgeons,  by  banclage-makers  and  machinists,  and  by  down- 
right quacks.  The  last  part  of  the  volume  consists  of  an  Ap- 
pendix, in  which  Mr  Shaw  gives  short  descriptions  of  the  most 
conspicuous  characters  of  ninety-four  specimens,  either  of  dis- 
tortion, or  of  disease,  or  of  injury  of  the  vertebral  column,  which 
are  preserved  in  the  anatomical  collection  of  Mr  Charles  Bell. 

Such  is  a  general  outline  of  the  contents  of  Mr  Shaw's  work. 
Of  the  merit  of  these  contents  we  will  speak  presently,  or  at 
least  our  readers  will  judge  best  when  we  come  to  enter  on  the 
subject  more  particularly.  It  is  enough  now  to  say,  that  the 
volume  contains  a  great  deal  of  information  of  the  most  satis- 
factory kind  to  the  pathologist  and  practitioner ;  for  it  com- 
prehends a  very  considerable  number  of  facts,  and  its  princi- 
ples and  inferences  are  never  made  without  the  evidence  of 
strong  and  substantial  facts,  derived  chiefly  from  the  examina- 
tion o'(  instances  of  spinal  distortion.  It  is  to  be  regretted, 
however,  that  the  arrangement  of  the  work  is  most  provokingly 
defective.  Mr  Shaw  has  a  decided  aversion  to  the  artificial 
distinction  of  section,  chapter,  or  subsection,  so  useful  both  to 
author  and  to  reader;  and  has  delivered  all  his  information  in 
the  form  of  independent  short  essays,  which  are  not  in  every 
instance  connected  with  each  other  in  the  most  obvious  way. 
Had  these  essays  been  numbered  even,  this  inconvenience 
would  at  least  have  been  diminished.  In  its  present  state,  it  is 
impossible  to  tell,  without  enumerating  them,  of  how  many  of 
these  essays  the  volume  consists.  They  are  generally  preceded 
by  something  like  a  title ;  but  this  docs  not  always  appear  in 
the  same  form  ; — in  not  a  few  we  find  a  general  aphoristic  pro- 
position at  the  commencement  of  every  essay,  the  object  of  which 
is  evidently  to  adduce  the  proofs  and  arguments  on  wliich  this 
proposition  rests  ;  while  in  others,  one  title  is  fixed  at  the  be- 
ginning, and  another  appears  in  the  table  of  contents.  Not- 
withstanding all  these  objections,  however,  which  certainly  ren- 
der it  no  easy  matter  to  collect  all  our  author's  information,  and 
which  will  undoubtedly  render  it  ilillicult  to  consult,  wc  have  no 
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hesitation  in  snying,  that  It  is  the  best  and  most  instructive  work 
hitherto  published  on  the  subject  of  spinal  distortion. 

Of  the  engravings  which  accompany»  or  rather  which  have  fol- 
lowed it,  it  will  bo  perliaps  expected  that  we  say  something.  They 
consist  of  seven  folio  plates,  and  five  etchings  in  the  letter-press 
pages.  The  three  first  plates  represent  various  forms  of  spinal 
distortion  in  one  or  two  instances  in  the  living  subject,  but 
chiefly  in  the  skeletons  of  persons  so  deformed.  The  fourth 
exhibits  an  instance  of  distorted  chest ;  the  fifth  the  usual  ap- 
pearances of  the  adult  rickety  skeleton.  The  sixth  contains 
various  figures  of  machines,  collars,  spine-bandages,  and  sup- 
porting-slays ;  and  the  seventh  exhibits  figures  showing  the 
author's  manner  of  preventing  and  counteracting  spinal  dis- 
tortion. As  works  of  art,  it  is  scarcely  requisite  to  express  any 
opinion  of  the  merit  of  these  engravings.  They  are  mostly 
done  by  the  author,  and  are  creditable  specimens  of  his  talents 
as  a  delineator. 

The  third  work  in  our  list,  by  Dr  Dods,  consists  of  four 
general  divisions  or  sections.  In  the  first,  the  author  delivers 
introductory  observations  on  the  rotated,  or  contorted  spitiey — 
a  term  which  he  adopts  in  preference  to  lateral  curvaturCf 
to  designate  that  species  of  deformity  in  which  the  verte- 
bral column  deviates  from  its  natural  direction,  not  by  the 
antero-posterior  bend,  or  gibbosity,  but  by  a  lateral  or  o- 
blique  twist.  In  the  second,  he  inquires  into  the  causes  of  this 
kind  of  deformity,  which  he  thinks  are  entirely  referable  to  ir- 
regular action  of  muscles.  In  the  third,  he  inquires  into  the 
manner  in  which  this  rotation  or  contortion  of  the  spine  is  pro- 
duced, and  explains  the  reasons  which  have  led  to  its  being 
mistaken  for  incurvation  of  the  spinal  column.  The  fourth 
and  last  section, — on  the  prevention  and  cure  of  rotated  spine, 
is  subdivided  into  two  parts, — the  first,  on  the  prevention  of 
this  species  of  deformity  in  its  incipient  and  unformed  state; 
and  the  second,  on  its  cure  and  treatment  after  it  has  taken 
place,  and  proceeded  to  some  length.  In  the  former,  after  in- 
quiring into  the  propriety  of  various  mechanical  contrivances  em- 
ployed by  persons  superintending  the  education  of  youth,  such 
as  education- chairs,  stays,  crutches,  collars,  steel- boddice,  back- 
boards, stocks,  reclining-beds,  and  condemning  all  of  them 
as  cruel  and  useless  measures; — he  concludes  with  recommend- 
ing school-drilling  under  a  drill-sergeant,  with  proper  restric- 
tions, as  the  most  efficacious  mode  of  preserving  the  symmetry 
and  elegance  of  the  person.  In  the  second  part,  when  the  au- 
thor treats  of  the  cure  of  the  deformity  after  it  has  taken  place, 
he  again  considers  the   merit  of  mechanical  means,  and  again 
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reprobates  them  in  stronp;  terms  of  disapprobation ;  adverts  to 
the  treatment  by  issues  introduced  by  >Ir  Pott,  but  restricts  it 
only  to  distortion  dcpendin<f  on  disease  ot  the  vertebrae ;  in- 
(juires  into  the  merits  of  the  plan  suggested  by  the  late  ^Ir 
Grant,  of  carrying  weights  on  the  head,  and  defended  by  Mr 
"Wilson,  and,  for  at  least  four  reasons,  concludes  it  to  be  in 
every  case  of  contorted  spine  injurious  in  \\\e  extreme  ;  and 
finally,  winds  up  the  whole  subject  with  an  account  of  the  prac- 
tice which  he  recommends  in  conformity  to  his  pathological 
principles, — by  friction,  manipulation,  position  and  exercise; 
on  each  of  which  subjects  he  dsvells  at  some  length. 

We  have  given  this  short  sketch  of  the  contents  of  our  two 
most  elaborate  works,  not  as  an  analvtical  account  of  the  re- 
searches  or  opinions  of  the  authors,  but  merely  to  communi- 
cate some  idea  of  the  subjects  treated,  and  of  the  order  in 
which  they  are  discussed.  A  minute  abstract  of  each  work, 
however  condensed,  would  have  necessarily  led  to  repetition, 
and  in  consequence  of  the  dilferencc  of  arrangement,  to  some 
confusion.  \Ve  have  also  refrained  from  any  notice  of  the 
comparative  merits  or  defects  of  the  works,  because  it  is  not 
consistent  with  justice  to  consider  them  in  a  general  way. 
We  now  proceed  to  lay  before  our  readers  what  will  be  much 
more  advivntageous  to  them,  without  being  injurious  to  our 
author?, — an  account  of  the  subject  itself,  as  it  is  substantially 
treated  in  their  writings,  but  in  a  mode  of  arrangement  more 
suited  for  perspicuity,  as  we  think,  and  better  adapted  for  the 
purpose  of  enabling  them  to  di>lingui3h  tiie  certain  and  the 
doubtful  points  of  a  practical  inquiry,  in  which  very  dilTerent  o- 
pinions  are  entertained  by  different  authorities. 

It  is  probable  that  the  bones  of  the  vertebral  column  are 
liable  to  be  detormed  or  distorted  in  various  modes  ;  and  the 
sources  of  these  kinds  of  distortion  are  very  different.  Some 
sorts  of  deformity  are  known  to  be  coeval  with  existence,  or  con- 
genital ;  others  are  known  to  come  on  a  few  years  after  birth  ; 
and  others  have  been  known  to  occur  after  atlult  age.  When, 
however,  they  are  to  be  distinguished  by  the  peculiar  direction 
which  they  take,  all  the  varieties  which  have  been  hitherto  de- 
scribed may  be  referred  to  two ;  the  first,  the  aiit(ro-})ustiriur 
or  ani^nltir  cuivaturc  ;  the  second,  that  termed  by  Mr  Shaw  the 
lateral  curvaturcy  and  by  Ur  Dods,  Ridatidur  Contorted  spine.  In 
the  former,  a  bend  more  or  less  considerable  takes  place  at  some 
individual  })oint  of  the  column  ; — the  upper  division  is  bent  or  in- 
curvated  on  tlie  lower;  and  a  convexity  more  or  less  consider- 
able takes  place  on  the  posterior  surface  of  the  column.  The 
process  has  been  termed  incurvatio/if   the  state  of  the  spinal 
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column  has  been  said  to  be  incurvaied,  and  the  deformity  to 
which  it  ^ives  rise  has  been  termed  gibbosity^  or  popuhirly  hump' 
back.  Of  the  latter  form  of  spinal  deformity,  it  is  not  quite  so 
easy  to  fjive  any  thing  like  an  accurate  or  unobjectionable  defini- 
tion. Though  both  our  authors  describe  the  appearances  of 
distorted  persons  at  sufficient  length,  yet  we  find  no  attempt  at 
a  definition  of  the  exact  nature  and  kind  of  deviation  from  its 
healthy  and  natural  direction,  which  the  spinal  column  under- 
goes. In  the  absence  therefore  of  such  a  definition  from  more 
able  hands,  we  beg  to  submit  the  following,  to  enable  our  read- 
ers to  comprehend  distinctly  what  is  meant  by  the  opposite 
terms  of  lateral  curvature  and  contorted  spiiie.  The  vertebral 
column  is  said  to  be  in  a  state  of  lateral  curvature,  when  it  is  so 
much  bent  from  the  mesial  plane  to  the  one  side,  that  a  vertical 
plane  would  not  divide  it  into  halves,  but  would  form  sections 
oblique  or  transverse  of  several  of  the  individual  vertebrae.  If 
this  definition  be  compared  with  examples  of  skeletons  of  this 
peculiar  variety  of  deformity,  it  is  obvious,  we  conceive,  that  it 
will  include  every  possible  case  in  which  the  vertebral  column 
deviates  from  its  natural  direction. 

The  first  variety  of  spinal  deformity  occupies  very  little  of  the 
attention  of  either  of  our  authors;  and  we  therefore  cannot  say 
that  we  enjoy  much   of  the   benefit  of  their  instruction.     The 
light  in  which  its  consideration  is  most  interesting,  is  the  inquiry 
of  its  nature  and  origin,  and  what  peculiar  state  of  the  vertebral 
bones  or  their  ligaments  gives  rise  to  this   change  of  shape. 
Since  the  time  when   Mr  Pott  published   his  observations  on 
palsy  of  the  lower  limbs,  it  has  been  generally  understood  that 
its  most  frequent  and  common  cause  was  chronic  inflammation 
of  one  or  more  of  the  vertebrae  terminating  in  ulceration.     Ac- 
cording to  the  account  of  this  eminent  surgeon,   "  in  infants  and 
young  children,   who  had  been  aflSicted  with  the  disorder  but  a 
small   space  of  time,   the  ligaments  connecting  the  vertebrae, 
which   formed   the  curve    (the   articular    capsules,   &c.),    were 
in  some  degree  altered  from  a  natural  state,  by  being  somewhat 
thickened  and  relaxed,  and  the  bodies  of  those  bones  were  pal- 
pably spread  and   enlarged  in   their  texture,  just  as  the  bones 
forming    the    articulations    are    in    children    who    are    called 
rickety."   "  In  those  "  again,  he  adds,  "  who  had  long  laboured 
under  the  distemper,   and  in  whom  the  symptoms  were   aggra- 
vated,  whatever   might  be   their   age,  the  ligaments  were  still 
more  thickened,  relaxed,  and  altered,  the  bodies  of  the  bones 
more  spread,  more  enlarged,  and  more  inclining  to  become  ca- 
rious, and  the  cartilages  between  the  bodies  of  the  vertebrae 
much    compressed    and    lessened   in   size;  and  lastly,  he  con- 
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elude?,  ill  all  those  who  had  so  long  labouretl  under  the  di^-ease 
as  to  have  been  destroyed  by  it,  or  by  its  consequences,  that  the 
corpora  vcrtcbmrum  were  completely  carious,  the  inlervenini; 
cartilafjes  totally  destroyed,  and  a  quantity  of  sanits  lodgeil 
between  the  rotten  bones  and  the  membrane  invcstinji  the  spi- 
nal marrow." — Pott's  H'orAs^  Jul.  III.  p.  2+3. 

\\'hen  we  compare  this  description  of  the  morbid  chancres 
which  are  here  incident  to  the  bones  and  liixamentous  tissues  of 
the  spiuc,  with  the  account  which  the  author  gives  of  the  de- 
formity or  incurvation  which  results  from  it,  we  learn  that  the 
morbid  process  now  mentioned  certainly  produces  one  species 
of  deformity,  but  that  it  is  uncertain  whether  it  causes  others; 
and  that,  undoubtedly,  other  species  of  deformity  may  take 
place,  not  from  this,  but  from  other  causes.  To  assist  us  ia 
forming  an  accurate  distinction,  it  is  indispensable  to  attend  to 
the  lanfjuage  which  Mr  Pott  himself  uses.  Amon^  the  circuni- 
stances  which  he  has  noticed,  attending  the  appearance  of  this 
disease,  three  are  pariiculary  remarkable.  The  first  of  these  is, 
that  none  of  the  strange  twists  and  deviations  which  many  Eu- 
ropean women  get  in  their  shape,  however  great  the  deformity 
miaht  be,  ever  caused  anv  palsy  of  the  limbs  as  the  disease  in 
question  did ;  the  second  is,  that  neither  the  degree  nor  extent 
of  the  curvature  made  any  change  in  the  degree  of  the  paralytic 
symptoms;  and  the  third,  which  is  particularly  important,  is, 
that  the  curvature  attending  this  malady  is  almost  always  from 
within  outward,  and  seldom  or  never  on  either  side. 

In  the  course  of  his  subsequent  experience,  Mr  Pott  took 
occasion  to  modify  several  of  his  pathological  opinions.  He 
no  longer  regarded  the  loss  of  power  in  the  limbs  as  palsy,  but 
as  a  sort  of  cataleptic  stiffness,  arising,  as  he  thought,  from  spas- 
modic action  of  certain  muscles,  and  from  inability  to  move  o- 
thers,  bv  which,  during  health,  their  action  was  antagonized. 
Though  he  still  continued  to  consider  the  disease  as  a  distem- 
peretl  or  morbid  state  of  the  bones  composing  the  spine,  or  of 
the  parts  by  which  they  are  connected,  repeated  inquiry  and 
examination  had  convinced  him,  that  the  affected  bones  were 
710/  enlarged  and  sjnead,  as  he  fir^t  stated,  but  rathrr  eroded  or 
consumed  by  caries ;  that  the  bodies  of  the  vertebrae  were  in- 
variably affected  with  this  erosion  ;  and  that  they  were  affected 
in  many  cases  in  which  the  ligaments  bore  but  little  mark  of 
distemper.  Mr  Pott  further  came  to  the  conclusion,  that  the 
state  of  the  intervertebral  cartilages  in  this  disease  was  various, — 
being  sometimes  totally  destroycil  while  the  bones  were  little 
affected  by  caries,  and  in  other  cases  little  injured  where  caries 
was  con»iderablc  and  extensive  ;  that  in  some  instances  in  which 
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the  lignmcnts  and  cartilages  become  the  seat  of  disease,  without 
afFeclion  of  the  vertebra?,  the  whole  spine  rnay  give  way  on  one 
side,  and  form  lateral  curvature  ;  and  that  this  disease,  whether 
it  affects  the  bones,  the  ligaments,  or  the  cartilages,  or  appears 
in  the  form  of  purulent  cysts,  always  depends  on  the  same  dispo- 
sition which  gives  rise  to  the  symptoms  of  scrofula.  * 

Since  the  days  of  Pott,  this  disease  has  become  the  subject  of 
investigation  to  several  authors,  among  others,  very  shortly  af- 
ter to  Dr  Jebb,  and  to  Sir  James  Earle,  and  more  recently  to 
Mr  Baynton  of  Bristol,  and  Mr  Thomas  Copeland  of  London. 
But  to  none  perhaps  are  we  more  indebted  for  a  clear  statement 
of  its  origin  and  progess  and  nature,  than  to  Giovanni  Bap- 
tista  Palletta,  late  Professor  of  Anatomy  and  Surgery  in  Mi- 
lan, and  to  G.  B.  Monteggia  of  the  same  city,  the  learned 
author  of  one  of  the  most  comprehensive  systems  of  surgery 
that  has  appeared  in  modern  times.  Palletta  informs  us, — that 
*'  in  the  commencement  of  the  disease,  the  ligaments  of  the 
vertebrce  become  thicker  and  more  lax,  the  bodies  of  the  verte- 
bree  scarcely  swell,  the  intervertebral  cartilages  are  compressed 
and  softened ;  in  short,  as  the  evil  increases,  such  loss  of  these 
parts  takes  place,  that  the  cartilages  and  ligaments  being  de- 
stroyed, the  bodies  of  the  vertebrae  are  found  more  or  less  con- 
sunied,  and  the  column  gradually  becomes  gibbous.  The  liga- 
mentous band  which  connects  the  bodies  of  the  vertebrae,  is  dis- 
tended into  a  sac  by  the  contained  matter,  which  may  be  sani- 
ous,  or  thick  like  suet  or  cheese,  with  scales  of  wasted  bone 
floating  in  it.  This  disease  often  affects  several  vertebrae  at 
once,  and  spreads  to  the  ribs,  the  heads  of  which  have  been  re- 
peatedly found  corroded,  and  detached  from  the  vertebrae,  "f 
All  or  most  of  these  evils,  Palletta  justly  ascribes  to  inflamma- 
tion, either  attended  with  manifest  signs,  or  latent  and  insidi- 
ous— whatever  be  the  remote  cause  ;  and  declares,  that  he  has 
been  so  much  confirmed  in  this  opinion  by  recent  examples  of 
the  disease,  that  he  felt  himself  compelled  now  to  retract  in  the 
most  solem.n  manner  whatever  he  had  previously  asserted  to  the 
contrary. 

We  learn  from  Monteggia,  who  had  examined  with  Palletta  se- 
veral instances  of  this  disease,  that  they  found  the  same  changes  as 
Pott  did,  in  the  substance  of  the  vertebrae,  and  in  the  interverte- 
bral cartilages;  and  Monteggia  justly  remarks,  that  the  knowledge 

•  Further  remarks  on  the  useless  state  of  the  lower  limbs,  in  consequence  of  ^ 
curvature  of  the  spine,  &c.  in  Pott's  Works,  Vol.  III.  p.  287,  &c. 

f  Exercitationes  Pathologicae  Auctore  Joanne  Baptista  Palletta,  Equite  a  Corona 
J^errea  Honorisque  Legione  Mediolari,  1820.  Cap.  IX.  Artie.  II.  de  Tubercule^ 
Spiase. 
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of  these  changes  explains  the  deformity  {ci/phosis),  which  succeeds 
in  a  satisfiictory  manner.  "  As  the  bodies  of  one  or  more  ver- 
tebra', "  says  M()ntcg<;i:i,  "  or  several  intermediate  cartila<Tc>, 
are  wasted,  the  upper  conti<^uous  vertebra,  bcini^  deprived  of 
support,  is  forced  to  fall  downward,  and  to  sink  into  the  space, 
left  by  the  wasted  bones.  Hence  the  spine  is  bent  forwards, 
and  the  spinous  processes  of  the  annular  portion,  which  the  dis- 
ease has  not  yet  reached,  are  proportionally  elevated.  The  seat 
of  the  wasted  vertebrte  is  then  observed  to  be  covered  anteriorly 
by  a  tumour  formed  by  the  distension  of  the  anterior  ligamen- 
tous covering  of  the  bodies  oi  the  vertebra',  under  which  is 
found  a  tliick  while  pulpy  mass,  whieh  fills  up  the  vacuity  of 
the  osseous  destruction.  In  short,  this  vertebral  tumour  is  very 
similar  to  an  atheroma  or  sleatoma.  And  as  the  ci/phosis  of 
Pott  is  often  on  the  back,  so  the  internal  tumour  on  the  bodies 
of  the  vertebra?  is  often  accompanied  with  analogous  tubercles 
on  the  posterior  part  of  the  pleura  and  lungs.  " — htituzione 
C/'i)  ur<ric/ic,  Vol.  V.  p.  226-l-G(). 

Inflammation  of  the  vertebrie  or  vertebral  fibrocartilagcs,  and 
consequent  ulceration,  is  however  only  one  cause  of  the  antero- 
posterior djeformity.  The  morbid  changes,  which  are  thus  in- 
duced in  the  bones  and  their  connecting  tissues,  give  rise  to 
incurvation;  but  they  also  produce  palsy  or  cataleptic  rigidity 
of  the  lower  extremities.  Two  cjuestions  are  here  naturally 
suggested  ;  first.  Can  this  disease  take  place  to  any  extent  with- 
out being  followed  by  palsy — without  aflectiug  the  spiual  chord 
or  the  nerves  which  issue  from  it  below  the  seat  of  disorganiza- 
tion ?  and,  secondly.  What  is  the  particular  description  of 
cases  in  which  this  incurvation  takes  place  without  affecting 
the  motions  of  the  limbs;  what  changes  are  induced  in  the 
bones,  or  their  connecting  ligaments,  sullicieiit  to  cause  in- 
curvation, without  at  the  same  time  aflectiug  the  spinal  chord 
or  its  nervous  productions? 

On  the  first  of  these  jioints  there  is  evidence  to  believe  that 
a  certain  degree  of  the  morbid  aclit)n  may  occur  sidlicient  to 
cause  incurvation,  yet  without  affecting  the  nuiseles  of  the 
limbs.  Monteggia  informs  us,  that  he  had  met  with  examples 
of  Pott's  disease,  (chronic  inflammatiou  oi"  the  vertebra'),  in 
which  the  niorbitl  process  was  so  far  atlvanced  that  the  usual 
remedies  could  not,  or  did  not  act  on  it ;  yet  the  patients  be- 
gan to  improve  of  themselves,  acquired  distinct  strength  in 
tlieir  limbs,  and  began  to  walk  with,  or  even  without  crutches, — 
which  they  could  not  pieviously  do.  This  impioveineut  he 
3scribes  to  the  circumstance  of  the  disease  becoming  alter  a 
certain  time  stationary,  to  the  probable  solution  of  the  swellr 


1825.  and  Do^Sy  071  Spinal  Distortion.  135 

ing,  the  cabsorption  of  the  pultaceous  matter,  and  the  cessation 
of  what  he  calls  the  ossivorous  action.  Benjamin  Bell  observed 
a  similar  instance  of  the  spontaneous  disappearance  of  palsy, 
and  ascribes  it  to  the  disease  extending  over  a  greater  niuiiber 
of  bones,  whence  Monteggia  thinks  the  spine  would  form  a 
bend  less  acute  and  less  injurious  to  its  nervous  chord.  Hull 
also  records  an  example  of  a  paraplegic  case,  in  which  the  pal- 
sy disappeared  as  the  gibbosity  or  hump  increased  in  size,  wheri 
it  included  a  greater  immber  of  vertebras,  and  made  an  angle 
less  acute.  These  facts,  which  might  be  increased  consider- 
ably by  more  extended  research,  show  that  incurvation,  arising 
from  vertebral  disease,  may  take  place  without  pex'manent  pa}- 
sy,  and  consequently  witkout  permanent  injury  to  the  spinal 
chord.  It  is  indeed  not  difficult  to  conceive  this  disease  tak- 
ing place  so  slowly,  and  being  at  the  same  time  so  completely 
confined  to  the  bodies  of  the  vertebrie  aiid  the  intervertebral 
cartilages,  that  the  incurvature  shall  not  be  either  so  sudden, 
or  so  abrupt  iind  angular  as  to  injure  the  chord.  It  appears 
from  the  results  of  many  cases,  that  the  sudden  or  rapid  pro-r- 
gress  of  the  disease,  and  the  rapid  incurvation  which  succeeds 
it,  is  the  great  cause  of  injury  to  the  chord  sufficient  to  induce 
palsy. 

But  although  we  have  adduced  these  authorities  with  caution, 
and  without  speaking  confidently  on  a  point  in  which  we  are 
desirous  to  convince  our  readers  by  proofs  which,  though  un- 
doubted, are  presented  to  their  understanding  deliberately,  this 
conclusion,  which  we  have  now  stated,  does  by  no  means  rest 
on  uncertain  ground.  One  of  the  first  cases  of  chronic  inflam- 
mation of  the  vertebrae  terminating  in  ulceration  which  we  wit- 
nessed, was  an  example  in  which  two  dorsal  and  one  lumbar 
vertebrae  were  affiBCted  to  such  an  extent  as  to  diminish  th^  sta- 
ture of  the  individual  considerably,  and  to  cause  a  distinct  in- 
curvation of  the  spine  and  projection  of  the  back ;  yet  the  mO" 
tions  of  the  legs  were  not  impaired  farther  than  by  general 
weakness.  Since  that  period,  we  have  remarked  the  same  dis- 
ease more  than  once  without  the  effijct  of  paralyzing  the  limbs ; 
and  particularly  in  one  case  of  lumbar  abscess,  the  bones  were 
much  injured,  and  incurvation  was  considerable  ere  palsy  came 
on,  which  was  only  a  few  days  before  death.  We  state  these 
results  of  our  own  observation  and  experience,  not  because 
we  believe  them  to  be  singular,  but  because  they  are  most  ac- 
cessible, and  were  the  first  which  led  us  to  doubt  the  justice 
with  which  Pott  generalized  his  inference  on  the  vertebral  dis- 
ease being  uniformly  attended  with  paraplegia.  We  have  no 
4oubt  that  many  similar  instances  have  fallen  under  the  notipie 
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of  our  surgical  friends  of  any  standing  in  tlic  profession.  But 
if  further  evidence  on  llic  (juestion  were  nciuisito,  we  have 
much  plcat^ure  in  giving  the  Ibllowing  from  an  anatomical  in-^ 
quirer  like  Mr  Shaw. 

"  1^.  49.  is  a  specimen  of  the  carious  state  of  the  vertebrae,  which 
precedes  the  cle.-truction  of  tlieir  bodies,  and  tlie  consequent  yield- 
ing to  the  superincumbent  weight. 

"  While  the  diseai>e  is  (as  in  the  case  from  which  this  was  taken) 
only  commencing,  there  is  generally  paralysis  of  the  legs.  This  is 
probably  in  consequence  of  the  inflammation  of  the  bone  affecting  the 
spinal  marrow  ;  as  many  facts  could  he  adduced  to  show,  that  the  idea 
generally  received,  of  pressure  on  the  spinal  marrow  being  the  cause 
of  paralysis  in  such  cases,  is  erroneous.  A  specimen,  preserved  in 
the  museum  of  St  Bartholomew's  Hospital,  is  particularly  interest- 
ing, as  having  been  taken  from  a  patient  who  had  been  kept  for  some 
tinie  in  the  Hospital  by  Mr  Pott,  as  an  example  of  the  good  effects 
of  the  caustic  issues  upon  caries  of  the  spine  with  curvature.  Al- 
though the  patient  had  been  cured  of  paralysis,  and  was  able  to  walk 
for  some  time  preceding  his  death,  yet  it  was  found,  upon  dissection, 
that  the  spinal  marrow  had  actuall)-  been  diminished  in  size  by  the 
growth  of  the  parts  in  the  interior  of  the  canal. 

"  Since  the  death  of  Dr  Baillie,  some  drawings,  which  were  found 
among  his  papers,  have  been  sent  to  me.  Besides  the  value  which  I 
naturally  place  upon  these  drawings  as  a  gift,  I  consider  tlKm  highly 
iniportant,  as  they  afford  the  best  evidence  on  the  present  question. 

"  One  of  them  represents  a  spine  mure  distorted  than  that  given  in 
the  sixth  figure  of  the  first  plate.  The  canal  tor  the  spinal  marrow, 
is  at  one  part  so  much  encroached  upon  by  the  projection  of  the 
bodies  of  the  vertebra?,  that  it  is  scarcely  half  its  natural  size  ;  the 
spinal  marrow  consequently  appears  compressed  or  diminijhed. 

"  The  patient,  from  whom  this  was  taken,  had  been  attended  by 
Dr  Hunter,  who  used  to  say,  that  had  he  not  carefully  watched  every 
S3'mptom  of  the  disease,  he  should  have  thought,  from  the  state  of 
the  preparation,  that  all  the  parts  below  the  point  whcie  the  canal 
was  diminished,  must  have  been  paralyzed.  The  circumstance  of 
there  having  been  no  paralysis,  is  proveil  beyond  a  doubt,  by  a  note 
on  the  drav\  ing,  in  Dr  Baillie's  handwriting: — "Miss  Smith,  aged 
12.  The  incurvation  began  about  four  years  of  age.  No  palsy  to 
the  last.  " 

'*  These  preparations  prove  that  the  spinal  marrow,  like  the  brain, 
does  not  suflur  much  from  a  certain  degree  of  pressure,  if  it  is  not 
accompanied  with  inHammation.  The  numerous  instances  in  which 
there  is  paralysis,  although  there  is  no  pre.-sure  upon  the  spinal  mar- 
row, and  tlie  above  examples  of  the  existenee  of  a  rertain  digree  of 
pressure,  without  consequent  paralysis,  afford  a  satisfactory  answer 
to  the  severe  ciifi(jue  upon  iMr  Pott,  that  is  containi  d  in  a  work 
publibhed  a  few  yeais  ago.    The  author  of  the  work  alluded  to,  seems 
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to  consitler  all  the  symptoms  of  paralysis,  consequent  upon  diseases 
of  the  spine,  as  always  referable  to  pressure  on  the  spinal  marrow. 

"  In  the  next  volume  I  shall  enter  more  into  this  inquiry  ;  but  as 
an  opinion  prevails,  that  pressure  on  the  spinal  marrow  is  the  cause 
of  the  paralysis  which  is  consequent  on  disease  of  the  vertebras  and 
injury  of  the  spine,  these  remarks  have  been  made  in  the  hope  of  ex- 
citing others  to  the  inquiry. "     pp.  279-2^^2. 

On  the  information  here  communicated,  we  have  merely  to 
remark,  that  it  is  of  no  consequence  to  the  question,  whether 
the  palsy  is  caused  by  pressure,  or  by  inflammation.  The  chief 
point  is  the  existence  of  the  disease,  and  the  attendant  deformi- 
ty without  palsy  of  the  limbs;  and  this,  we  conceive,  is  unequi- 
vocally established.  Inflammation  existinir  in  nervous  parts 
does  eventually  compress, — in  general  by  the  products  or  new 
formations  to  which  it  gives  birth  ;  and  it  will  depend  on  the 
extent  to  which  this  compression  is  carried,  and  on  the  rapidity 
with  which  it  takes  place,  whether  the  organization  shall  be  so 
far  impaired  as  to  suspend  the  functions  of  the  parts,  to  which  it 
ministers. 

On  the  second  question,  the  information  of  most  authors  is 
vague  and  unsatisfactory, — consisting  rather  of  specious  a  pri- 
ori views,  than  of  conclusions  derived  from  actual  examination 
of  instances  of  incurvated  spinal  column.  It  is  by  all  agreed, 
that  rickets  may  be  a  cause  of  this  deformity  ;  but  it  is  again 
stated,  that  when  this  is  the  case,  the  scull,  the  pelvis,  and  the 
cylindrical  bones,  in  general  partake  more  or  less  of  the  same 
deformity.  The  inquiry,  then,  is  reduced  to  this  ; — Are  there 
any  states  of  the  vertebrae,  exclusive  of  the  rickety  condition, 
■which  would  cause  the  antero- posterior  incurvation  of  the  spi- 
nal column?  First,  says  Portal,  external  causes,  as  swathing  of 
children,  whalebone  stays,  vicious  positions  of  the  trunk  and 
extremities,  frequentl}'^  occasion  inflexions  of  the  spine.  (A/ia- 
tomie  Medicate,  I.  p.  300).  Next,  says  Boyer,  through  Richer- 
and,  the  young  person  who  is  near-sighted,  bears  the  head  un- 
usually bent ;  the  vertebral  column  is  bent  forwards  ;  and,  un- 
less the  habit  is  corrected,  the  bones  harden  in  this  unnatural 
position,  and  the  neck  and  head  are  unnaturally  bent  forwards. 
The  same  thing  may  happen  to  the  dorsal  or  lumbar  portion 
of  the  vertebral  column  with  delicate  young  persons,  by  rapid 
elongation  of  the  column  during  a  tedious  illness.  The  ex- 
tensor muscles  of  the  trunk  too  much  weakened,  are  unable 
to  keep  it  in  the  erect  position  ;  and  hence  it  falls  forwards  by  the 
combined  weight  of  the  head,  the  thoracic  and  abdominal  organs. 
The  opinion  of  Monteggia  is  much  to  the  same  effect.  The  dif- 
ferent incurvations  of  the  spine,  says  he,  are  the  consequence  ei- 
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ther  of  bad  habits  and  attitudes,  or  of  weakness,  particularly  in 
delicate  young  persons,  when  liiey  <:row  rapidly  altera  long  dis- 
ease, or  of  the  rachitic  vice,  whicii  is  nio>t  ordinary,  and  some- 
times scrofulous,  venereal,  rheumatic,  or  other  vice  capable  of 
injuring  the  vertebrae.  Early  life  is  a  predisposing  circum- 
stance, and  voung  girls  are  more  exposed  to  these  deformities 
than  boys ;  yet  Poutcau,  Uichter  and  Morgagni  saw  persons 
become  hump- backed  in  mature  age.  It  is  larther  known,  that 
decrepitude  causes  incurvation,  in  addition  to  what  is  elsewhere 
said  on  so/hni/i^  (j/  //le  boncs^  ( iiialacostcaj  and  on  violent  le- 
sions ca()al)le  of  changing  its  figure  at  any  age.  Hump-back 
is  also  hereditary.  Lastly,  Baron  Boyer,  in  his  own  charac- 
ter, expresses  his  opinion  of  the  etiology  of  incurvation  to  the 
same  clfect.  Labour  rcfjuiring  constant  stooping,  the  habit  of 
bearing  heavy  burdens  on  the  liead  or  shoulders,  early  life 
with  delicate  structure  and  a  bad  habit,  or  spasmodic  contrac- 
tion of  the  muscles,  and  old  age  witli  debility, — all  tend,  at 
any  age,  to  bend  the  vertebral  column  and  cause  deformity. 

Tliese  statements  on  the  causes  of  incurvation,  which  we 
purposely  take  from  some  of  the  first  authorities  in  surgery, 
prove  incontestably  one  thing,  that  the  most  vague  whims  are 
entertained  on  the  subject,  and  that  scarcely  one  precise  or  un- 
ctjuivocal  cause  adecjuate  to  account  for  the  effi^ct  is  assigned. 
It  cannot,  with  any  justice,  be  said,  we  conceive,  that  either 
swathing,  bandages,  or  stays,  or  the  habit  of  bending  forwards 
or  stooping,  are  sufficient  to  cause  the  marked  degree  of  de- 
formity which  is  often  perceived  in  the  vertebral  column.  We 
do  not  refuse  these  circumstances  some  little  influence;  but  it 
must  be  small  indeed,  and,  our  own  experience  would  say, 
merely  accessory.  There  must  still  be  some  primary  and  es- 
sential cause,  tlie  operation  of  which  is  general,  and  more  uni- 
form than  either  of  those  assiijned  above.  We  are  unwillinir 
to  deviate  from  our  plan  of  recording  facts  and  the  inferences 
to  which  they  lead;  and  in  the  absence,  therefore,  of  well-au- 
thenticated cases  of  spinal  incurvation,  unconnected  with  ra- 
chitic disease,  or  vertebral  ulceration,  it  is  not  our  purpose  to 
indulge  in  conjecture  or  supposition.  There  are,  however,  two 
points  to  which  it  is  material  to  attend,  and  with  the  knowledge 
of  which,  it  does  not  require  great  stretch  of  belief  to  think,  that 
antero-posterior  incurvation  may  take  place  without  absolute 
idceration  of  the  vertebrae.  \sl.  It  is  certain  that  those  parts 
of  the  skeleton  which  consist  of  what  is  termed  spongy  osseous 
texture,  such  as  forms  the  short  bones  in  general,  and  the  ex- 
tremities of  the  cylindrical  bones,  are,  in  many  persons,  very 
/slowly  converted  into  complete  firm  bone.     This  slow  ossifica? 
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tion  is  particularly  common  in  younrr  persons  of  slender  frame 
and  delicate  structure;  and  it  is  generally  in  such  subjects  that 
incurvation  takes  place.  2^/,  It  is  also  to  be  remarked,  that  \xt 
the  same  kind  of  subjects  the  union  or  consolidation  of  the  com- 
ponent pai-ts  of  each  vertebra  is  not  unfrequcntly  very  late. 
The  articular  processes  are  often  for  years  separable  from  the 
bodies  of  these  bones,  and,  in  the  same  manner,  the  spinous 
processes  are  sometimes  imperfectly  ossified,  and  their  plates  not 
united  to  each  other.  We  do  not  submit  this  either  as  a  piece 
of  theoi-y,  or  as  a  certain  mode  of  explaining  all  cases  of  incur- 
vation. It  is  a  matter  of  fact  in  the  formation  and  growth  of 
the  skeleton,  and  does  not  apply  to  all,  but  only  to  persons  of 
a  particular  structure  and  organization.  Whether  it  has  any 
real  influence  in  the  production  of  spinal  deformitv,  we  leave 
to  be  determined  by  those  to  whom  frequent  opportunities  oc- 
cur. 

Of  the  antero-posterior  incurvation  in  which  the  gibbosity  is 
anterior,  and  the  depression  behind,  it  is  unnecessary  to  take 
any  particular  notice.  Its  explanation,  unless  when  it  is  occa- 
sioned by  injury  or  violence, — a  frequent  occurrence,  depends 
on  the  same  principle  as  that  of  which  we  have  now  been  speak- 
ing. 

On  all  these  points,  we  are  led  to  expect,  from  what  Mr 
Shaw  says  in  several  parts  of  his  work,  but  especially  at  the 
19th  page  of  his  Engravings,  important  and  satisfactory  inform 
mation  in  a  second  volume,  which  it  is  his  intention  to  publish. 

The  second  mode  in  which  the  spine  may  be  bent  from  its 
natural  direction,  constitutes  what  systematic  authors  have  namr- 
ed  scoliosis,  tortuosili/,  or  twisting, — a  term  which  appears  to  have 
been  used  by  Hippocrates,  to  express  every  species  of  deviation. 
It  is  this  species  of  deformity  which  is  the  subject  of  inquiry, 
under  the  name  of  lateral  curvature,  to  Mr  Shaw,  and  of  coii" 
toried  sjJine,  to  Dr  Dods.  The  changes  which  it  induces  on  the 
personal  figure  and  appearance,  are  thus  described  by  Mr  Shaw. 

"  When  the  spine  of  a  girl,  about  the  age  of  fourteen,  is  becom- 
ing crooked,  the  attention  of  the  mother  or  governess  is  at  first  di- 
rected to  the  state  of  the  shoulders  or  breasts.  At  this  age,  it  is 
most  frequently  to  the  latter  ;  one  either  appearing  larger  than  the 
other,  or  growing  so  unequally  as  to  lead  to  a  suspicion  that  it  is  dis- 
eased. But  in  a  younger  girl,  the  state  of  the  right  shoulder  gene- 
rally attracts  attention,  as  it  appears  larger  than  the  leTt,  and  when 
the  distance  of  the  two  shoulder-blades  from  the  spine  is  compared, 
it  is  found  to  be  farther  removed  than  the  other ;  or  is,  as  often  said, 
*'  groivi)2g  out.  "  It  may  perhaps  also  be  noted,  that  the  left  hip  is 
different  from  the  right. 
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"  If  the  spine  (which  has  probaI)iy  been  overlooked  by  the  nio- 
tlier)  be  now  examined,  it  will  be  fouiul  to  be  curved  nearly  in 
the  form  of  the  italic  /.'  The  whole  of  the  ri^lit  side  will  also  have 
acquired  a  rounded  and  barrel  like  form,  while  the  left  is  diminished 
and  contracted,  the  ribs  being  clo>er  together  t:ia:i  is  natural.  Tiiere 
is,  moreover,  a  sinking  in,  or  depression  of  the  right,  and  a  coire- 
sponding  fulness  of  the  left  loin. 

This  description  nearly  corresponds  with  the  sketch  of  the  girl's 
figure  in  the  second  plate  given  in  illustration  of  the  eifects  produced 
by  a  slight  lateral  distortion  of  the  spine.  The  second  figure  in  the 
same  plate  will  assist  us  in  forming  a  correct  idea  of  the  causes  of 
the  above  changes  in  the  form  ;  for  it  will  at  once  be  evident,  that 
tlie  size  of  the  right  shoulder,  the  swelling  of  the  same  side  of  the 
neck,  and  the  increased  distance  of  the  tip  of  the  shoulder  from  the 
head,  do  not  depend  on  any  enlargement  of  the  scapula  or  mu>cles 
of  the  shoulder,  but  on  the  change  in  the  relative  position  of  the 
ribs.  It  will  also  be  obvious,  that  the  appearance  of  the  left  hip  be- 
ing out,  is  caused  by  the  left  ilium  being  more  elevated  than  the 
right,  which  is  a  consequence  of  the  weight  of  the  body  being  sus- 
tained principally  by  the  right  leg.  The  cause  of  the  barrel-like 
form  of  the  right  side  of  the  chest,  and  the  contracted  state  of  the 
left,  is  also  obvious  ;  and  it  is  easy  to  comprehend  how  the  project- 
ing transverse  processes  of  the  lumbar  vertebra?  may  give  the  ap- 
pearance of  fulness  to  the  lower  part  of  the  same  side.  The 
sketch  is  so  demonstrative  that  it  is  scarcely  necessary  to  add,  that 
these  changes  depend  in  a  great  measure  on  the  condition  of  the 
spine.  This  kind  of  distortion  is  further  described  in  the  explana- 
tion of  the  plate.  " — Shav),  pp.  48-50. 

This  plate  contains  representations  of  two  objects,  a  back 
view  of  the  figure  of  a  person  in  this  variety  of  distoition,  and  a 
similar  view  of  a  skeleton  to  illustrate,  or  ratiicr  demonstrate 
the  change  of  direction  which  the  bones  of  the  spine  and  of  the 
clicst  have  already  received.  In  the  former  figure,  the  riiiht 
shotdder  is  shown  to  be  broader  and  higher  than  the  left;  the 
upper  part  of  the  ri<fht  side  is  convex,  prominent,  and  rounded, 
while  th:'  left  is  compressed  and  contracted.  In  the  second 
figure,  these  changes  arc  explained.  The  cxjiandcd  or  convex 
form  of  the  ribs  on  the  right  side,  is  a  consequence  of  their  ris- 
ing from  the  convexity  of  the  curve;  while  those  of  the  left, 
which  are  attaclicd  to  its  concavity,  are  depressed.  Tiic 
shoiiltler-blades  arc  also  at  une(]nal  di^tanccs  from  the  vertebral 
column,  that  of  the  right  side  being  nearly  double  the  distance  of 
the  left. 

"  The  demonstration  afforded  by  the  figures  of  this  plate, "  con- 
tinues Mr  Shaw,  "  makes  it  almost  unnecessary  to  repeat,  that  the 
cause  of  the  "  large  and  high  shoulder,"  on  the  right  side,  and  of  the 
hip  being  out  on  the  lel"l,   is  not  in  any  change  that  has  taken  place 
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on  the  bones  of  the  shoulder,  or  of  the  hip,  but  in  the  curvature  of 
the  spine.  Tlie  sketches  not  only  prove  this,  but  that  the  enlarge- 
ment of  the  upper  part  of  the  right  side,  depends  on  the  manner  in 
which  the  ribs  project  from  the  convexity  of  the  curve,  while  the 
fulness  in  the  left  loin  is  in  a  great  measure  formed  by  the  projection 
and  twii-ting  round  of  the  transverse  processes  of  the  lumbar  verte- 
brae. The  sinking  in  of  the  right  loin,  and  the  straightness  of  the 
line  from  the  left  anilla  to  the  left  hip,  are  not  very  distinctly  mark- 
ed here  ;  but  the  causes  on  which  these  changes  depend  are  suffi- 
ciently obvious.  " 

Alter  first  showing,  that,  by  merely  tvvistitig  the  pelvis  of  a 
person  whose  spine  is  straight,  one  leg  may  be  made  to  appear 
longer  than  the  other,  he  proceeds  to  say,  that  '  when  the 
spine  is  distorted,  while  the  individual  stands  on  the  left  foot, 
the  right  leg  will  appear  shorter  than  the  left.' — "  That  the  ap- 
parent shortening  of  the  right  leg  depends  on  the  curve  at  the  loins 
altering  the  position  of  the  pelvis,  may  be  demonstrated  in  two  ways. 
If  the  patient  be  laid  on  the  movable  plane,  and  the  shoulders  fixed, 
the  curve  at  the  loins  may  be  made  straight  by  pulling  upon  the 
lower  board.  Both  legs  will  then  appear  of  the  same  length  ;  but 
if  the  patient  be  laid  on  the  carpet,  and  the  curve  at  the  loins  in- 
creased by  pushing  the  pelvis  toward  the  shoulders,  one  leg  will  ap- 
pear much  shorter  than  the  other. " 

These  observations  on  the  changes  in  the  personal  shape  ap- 
ply more  particularly  to  one  degree  of  lateral  curvature,  when, 
it  is  yet  slight,  and  in  its  early  stage.  As  it  advances,  it  gives 
rise  to  more  conspicuous  changes,  which  Mr  Shaw  has  enume- 
rated in  a  subsequent  section  of  the  octavo  volume,  and  which 
should  be  diligently  studied  by  all  who  make  the  treatment  of 
distortion  an  object  of  attention.  These  changes,  like  the  cur- 
vature from  which  they  proceed,  are  in  various  degree,  and  dif- 
ferent in  kind,  at  the  several  periods  of  the  change  in  the  direc- 
tion of  the  vertebral  column,  l.v/.  In  such  cases  as  that  repre- 
sented in  the  engraving,  which  may  be  accounted  the  first  de- 
gree, the  right  shoulder  and  breast  will  probably  be  larger  and 
liiore  prominent  than  the  left.  '2c/,  If  this  degree  of  curva- 
ture increase,  vvhich  may  be  supposed  to  constitute  a  se- 
cond degree  of  the  change,  though  the  right  shoulder  con- 
tinues large  and  round,  the  breast  of  the  same  side  may 
be  flat  and  contracted,  in  consequence  of  the  ribs  being 
flattened  in  front.  In  some  instances,  too,  it  will  be  ob- 
served, tliat  the  breast  and  upper  part  of  the  neck  on  the 
left  side  are  prominent,  while  the  same  parts  on  the  right  side 
are  lower,  though  the  shoulder-blade  is  more  prominent  than 
the  left.  3.  In  a  more  advanced  state  of  curvature,  a  complete 
change  of  form  takes  place,  which  Mr  Shaw  has  described  in 
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his  exj)lanati()ii   of  the  second   and  tliird  fimncs   of  tlie  third 
plate  in  the  l'oll()\vin«r  manner. 

"  The  kinibar  vertebra;  are  scarcely  affected,  the  distortion  hav- 
ing fallen  almost  entirely  upon  the  dor^al,  and  consequently  very 
much  on  the  ribs.  We  can  easily  imagine  how  much  more  deformed 
a  person  appears  with  the  spine  in  this  cotulifion,  than  when  it  is  of 
a  serpentine  form;  for  the  ligure  is  tall,  tlie  tliflcrence  in  the  si/.e  of 
the  shoulders  is  very  great,  and  the  head,  instead  of  being  nearly 
perpendicular  to  the  pelvis,  is  directed  to  one  side.  On  examining 
the  condition  of  the  bones  in  this  example,  there  can  be  little  doubt 
of  the  distortion  having  been  originally  similar  to  that  in  the  upper 
part  of  a  spine  affected  with  the  conmion  lateral  distortion.  We  may 
therefore  suppose,  that,  at  first,  the  right  side  was  more  capacious  than 
the  left  ;  but  now  it  is  evident  that  the  area  of  the  right  side  is  much  di- 
minished. It  is  highly  important  to  attend  to  this  ;  for  although  it  may 
be  the  consequence  of  the  natural  progress  of  the  distortion,  still  it  may 
also  be  produced  by  tlie  misapplication  of  instruments  which  have 
been  used  with  the  intention  of  pushing  in  the  projecting  shoulder. 
It  is  easy  to  demonstrate,  that  the  application  of  an  instrument  with 
this  intent  not  only  diminishes  the  area  of  the  chest,  but  increases 
tlie  distortion  ;  for  the  shoulder  is  pressed  against  the  flat  part  of  tlie 
ribs,  and  consequently  the  unnatural  angle,  which,  even  in  cases  of 
slight  distortion  is  to  a  certain  degree  formed  in  the  ribs,  is  increas- 
ed. "—.S/irtJi-,  pp.  119,  120. 

We  believe  we  have  already  dwelt  siifTiciently  on  the  chan- 
ges induced  in  personal  figure  by  spinal  curvature.  AVe  nuist 
now  proceed  to  notice  the  causes  to  which  it  has  been  ascribed 
b}'  various  authors.  ^Ir  Shaw,  in  discussin<i;  the  merit  of  the 
several  ojiinions  which  have  been  entertained  on  this  subject, 
restricts  his  examination  to  tliree,  1.  Irre<rulnr  action  of  mus- 
cles; 2.  Disease  of  the  ligaments,  with  dislocation  of  the  ver- 
tebra? ;  and,  3.   Dislocation  of  the  vertebra*. 

1.  It  is  remarkable  that  Morgagiii  was  disposed  \o  think, 
that  tlie  lateral  inclination  of  the  sj)ine  arose  fioni  weakness  or 
palsy  at  the  part  ojiposite  the  vitious  inclination,  in  conse- 
(lueiice  of  which  it  was  draiiiietl  bv  the  stroniiest  side.  To  this 
opinion,  Monteggia  justly  remarks,  it  was  an  obvious  ob- 
jection, that  no  jnoofs  of  such  lateral  palsy  existed.  The  h}'- 
pothesis,  however,  of  irregular  muscular  action,  being  the  cause 
of  spinal  distortion,  has  been  espoused  in  one  shape  or  another 
by  many  practitioners.  It  is  common  in  Germany.  IJarou 
Fiover,  in  his  recent  System  of  Surgery,  speaks  of  the  spas- 
modic action  of  the  muscles  causing  ilistortion  ;  and  the  opi- 
nion lias  been  rapidly  gaining  groinid  in  London,  and  other 
places  of  this  Island.  Dr  Macartney,  for  example,  exjiressly 
says,  that  "  the  third  cause   of  distorted  spine  is  the  feebleness 
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of  those  muscles  which  are  employed  in  maintaining  the  erect  posi- 
tion of  the  body.  The  tendency  of  a  weakened  state  of  the  muscles 
to  augment  the  more  serious  kinds  of  curvature,  and  to  induce,  ever* 
without  a  softened  condition  of  the  bones,  an  evident  distortion  of 
the  back,  does  not  appear  to  have  yet  received  sufficient  considera- 
tion, either  from  medical  men,  or  from  those  whose  interest  it  is  ear- 
ly to  notice  and  prevent  deformity  in  young  people.  " — Macartney^ 
p.  2. 

The  most  zealous  advocate  for  this  opinion  in  modern  times 
is  unquestionably  Dr  Dods,  who,  in  the  Treatise  before  us, 
loses  no  opportunity  of  inculcating  strenuously,  that  the  mus- 
cles are  the  sole  agents  of  evil,  in  producing  contortion  or  ro- 
tation of  the  spine.  We  do  not  say  that  Dr  Dods  is  either  a 
very  able  or  a  very  conclusive  reasoner  on  this  subject ;  for  he 
is  one  of  those  practical  authors  with  whom  the  world  at 
this  moment  abounds,  who  can  write  and  declaim  about  the  na- 
tural beauty  and  symmetry  of  the  human  body,  and  execrate 
the  wickedness  of  those  persons  who  have  introduced  all  the 
cruel  refinements  of  what  is  termed  a  polite  and  accomplished 
education.  After  following  him  over  many  flowery  pages  and 
fascinating  digressions  on  the  popular  topics  of  education, 
school-drilling,  training  of  young  ladies  to  a  genteel  carriage, 
catching  little  rustics,  as  he  terms  them,  and  bringing  them 
into  shape  in  boarding-schools,  we  at  length  tracked  him  to 
the  following  passage. 

"  The  muscles  I  allude  to  are  what  are  generally  called  the  long 
extensors  of  the  back,  viz.  the  the  sacro-lumbalis  and  longissimus  dorsi, 
with  the  quadratus  lumborum.  It  is  evident,  then,  that  as  these 
muscles  are  inserted  into  transverse  levers,  they  become  muscles  of 
rotation  as  well  as  extension.  For  example,  if  the  extensor  muscles 
on  both  sides  of  the  spine  be  thrown  into  equal  action  at  the  same 
moment,  the  motion  produced  will  be  direct  extension  of  the  co- 
lumn ;  but,  if  they  be  thrown  into  action  only  on  one  side,  the  spine, 
although  made  to  incline  in  the  direction  of  the  muscles'  forces  to 
that  side,  will  be  moved  by  means  of  the  rotatory  movement  of  the 
vertebrae. 

"  If  the  extensors  of  the  spine,  then,  from  being  inserted  into 
transverse  levers  (the  transverse  processes  of  the  vertebrae),  be  con- 
stituted muscles  of  rotation,  when  they  act  on  one  side  only,  it  will 
follow,  that  should  disorganization,  producing  contraction,  take  place 
in  those  of  one  side,  the  effect  of  this  contraction,  by  its  overbalanc- 
ing the  action  of  their  fellows  on  the  opposite  side,  will  be  to  rotate 
'  the  vertebrae  to  which  they  are  attached,  and  destined  to  move ; 
and,  consequently,  to  produce  rotation  or  contortion  of  the  column, 
and  not  curvature.  " — Dods,  pp.  86-88. 

These  observations,  however,  which  the  author  with  equal 
truth  and  modesty  calls  cursory,  are  merely  preliminary  to  the 
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proixr  sii\i)i'ct  of  incjuirv  and  exposition.  Dr  Dods  first  re- 
jiiinds  Ins  reader  of  tiie  dilliculty  of  enforcing'  the  obedience  of 
cIiitdrcM,  and  trainiiiu;  them  in  the  v:a\  tht y  shouhl  \valk  ;  the 
anxietv  of  fond  mothers  to  have  elegant  and  handsome  daugh- 
ters, and  the  natural  emulation  of  the  young  ladies  themselves; 
then  shows  what  sacrifices  they  will  make,  and  fo  what  re- 
straints they  will  sul)mit  to  ensure  a  good  figure  ;  and  con- 
cludes by  stating,  that  the  ellcct  of  this  restraint  is  to  disor- 
'"•anize  the  muscles,  and  render  them  contracted,  and  so  termi- 
nate in  contortion  of  the  spine. 

'«  In  tliis  contracted  condition  tlicy  remain  day  after  day,  and 
ni<'ht  after  night  (for  ii  may  be  observed,  tliat  their  beds  are  now- 
made  to  keep  the  body  extended  as  much  as  possible),  until  the  exten- 
sor muscle^,  by  this  constant  action,  get  disorganized  and  become  con- 
tracted ;  and  as  the  stress  more  particularly  falls  upon  the  muscles  of 
one  side  of  the  spine,  as  shall  be  presently  shown,  so  it  is  that 
they  chiefly  sutier  this  disorganization,  and  produce  the  contortion. 

"  The  right  arm  is  that  which  is  generally  made  use  of;  and  if 
any  one  will  observe  where  the  force  falls  when  we  handle  or  do  any 
thin"  with  it,  he  will  find  it  to  be  on  the  muscles  of  the  left  side  of 
body,  and  more  particularly  on  those  of  the  loins  and  long  extensors 
of  the  back. " 

♦'  If  the  greater  forces  then  exerted  by  our  right  arm  fall  particu- 
larly upon  the  muscles  of  the  left  side  of  the  spine,  so  likewise  will 
the  lesser  ones  ;  consequently,  it  is  the  muscles  of  that  side  which 
wc  find  most  frequently  to  suffer  disorganization,  and  become  con- 
tracted, owing  to  the  cause  of  this  disorganization  being  greater  in 
them  than  in  "those  of  the  opposite  side,  and  is  the  reason  why  con- 
tortion is  so  often  to  the  right  side. 

"  The  mu.'Cles  then  of  the  left  side  of  the  spine  being,  from  the 
causes  above  mentioned,  those  which  suffer  disorganization  in  parti- 
cular, and  mure  especially  the  (jundratus  /mfiboruni,  sucro-lumbalis, 
and  lotigissimiis  dorsi,  they,  by  the  force  of  their  diseased  contraction 
overcoming  the  action  of  the  muscles  of  the  right  side,  rotate  tlie 
vertebr;e  to  which  they  are  attaciied,  because  of  the  angles  formed 
relatively  between  the  vertebrse  and  the  pelvis  (the  points  of  origin 
and  insertion  of  these  muscles),  and  the  force  of  their  contraction 
acting  upon  moveable  horizontal  or  transverse  levers,  namely,  the 
tran>verse  processes  of  the  vertebra?. " — Dods,   pp.  92,  95. 

F'rom  these  principles,  which  the  author  conceives  to  be  un- 
questionable, he  concludes,  that  though  the  rotatory  motion  of 
each  vertebra  is  limiteil  and  trifling,  their  niultij)licd  ellect  is 
considerable;  and  so  twists  or  contorts  the  whole  column,  as  to 
give  its  natural  fiexurcs  a  lateral  turn,  ami  thus  make  it  be 
thoui^ht  to  have  the  sair.e  rumber  of  curvatures. 

!Such  may  be  said  to  be  the  mode  in  which  l)r  Dods  accounts 
far  lateral  curvature  of  the  vertebral  column  ;  or,  in  other  words, 
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the  theory  of  Dr  Dods  is,  that  the  column,  instead  of  being  al- 
lovved  to  follow  its  usual,  if  not  its  natural  direction  and  curva- 
tures, is  compelled  by  the  inordinate  action  of  certain  muscles, 
to  make  these  bends  or  curvatures  laterally.  Perhaps  our  read- 
ers may  feel  some  interest  in  knowing  by  what  course  of  ob- 
servation, or  by  what  process  of  reasoning,  DrDods  was  led  to 
adopt  a  theory,  in  v.-hich,  it  must  be  granted,  there  is  something 
plausible  and  specious.  As  we  are  unwilling  to  allow  his  argu- 
ments to  suffer  by  our  mode  of  statement,  the  author  shall  speak 
in  his  own  person. 

"  Having  been  induced,  of  late  years,  to  apply  myself  more  par- 
ticularly to  the  investigation  of  this  interesting  deformity,  and  being 
previously  convinced  thac  it  depended  more  upon  muscular  contrac- 
tion, brought  on  by  the  fashionable  modes  and  customs  of  the  day, 
than  upon  structural  disease  of  the  vertebrse,  I  was  led  to  the  adop- 
tion of  friction  for  its  cure  :  and  in  order  that  I  might  give  it  the 
fairest  trial  possible,  I  was  induced  to  become  the  operator  myself. 

"  During  the  course  of  my  operations  upon  several  patients,  I  was 
struck,  in  all  of  them  who  were  contorted  to  the  right  side,  with  a 
considerable  bony  hardness  and  projection  on  the  left  side  of  the 
loins,  raised  nearly  to  a  level  with  the  spinous  processes ;  and  this  I 
found  to  be  the  case  in  the  patients  whose  spine  exhibited  little  or  no 
apparent  curvature  in  the  loins,  as  well  as  in  those  in  whom  the  ap- 
parent curvature  was  very  great.  Being  led  to  investigate  this  ano- 
maly, I  redoubled  my  exertions  to  discover  the  cause  ;  and  I  found, 
after  the  muscles  had  been  relaxed  by  friction  (for  they  were  in  every 
case  extremely  rigid),  that  the  bony  projection  was  the  transverse 
processes  of  the  vertebrae  of  the  loins,  which  I  could  now  as  distinct- 
ly feel  and  count  as  the  spinous.  From  this  circumstance,  I  was  led 
to  examine  whether  I  could  feel  the  transverse  processes  of  the  same 
vertebrce  on  the  opposite  side  ;  but  without  effect,  for  they  appeared 
to  have  sunk  inwards,  completely  out  of  reach.  Having  satisfied 
myself  of  these  facts,  I  then  reasoned  in  the  following  manner. 

"  If  these  distortions  of  the  spine,  as  it  is  generally  supposed,  de- 
pended upon  a  direct  lateral  curvature  of  the  column,  the  transverse 
processes,  although  they  would  be,  in  this  case,  separated  from  each 
other  on  the  one  side,  and  approximated  on  the  other,  yet  would  they 
not  be  altered  in  their  transversity,  with  respect  to  the  body,  and 
consequently  ought  to  be  as  easily  discovered  and  felt  on  the  right 
side  as  on  the  left,  but  which  I  found  was  not  the  case.  I  then  ask- 
ed myself  what  movement  of  the  vertebrse  would  bring  their  trans- 
verse processes  to  be  so  prominent,  and  so  distinctly  felt  on  the  one 
side,  while  they  were  totally  out  of  reach  on  the  other,  and  I  con- 
cluded it  must  be  their  rotation. 

"  Being  satisfied  that  this  movement  had  taken  place  in  the  verte- 
brae of  the  loins,  I  suspected  that  the  same  had  occurred  to  those  of 
the  back ;  but  as  I  had  no  transverse  processes  here  to  guide  me, 
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jtimilar  to  what  I  had  in  the  loins,  became  of  thtir  attachment  to  the 
ribs,  I  was  obhgecl  to  confine  my  examination  to  the  spinous  process- 
es, which  I  found  evidently  to  lie  obhqnely  over  to  the  riplit  side,  in 
contact  nearly  witii  the  ribs,  whicli  were  raised  up  in  an  opposite 
direction. 

"  Being  now  convinced,  also,  that  the  vertebrae  of  the  back  were 
rotated  like  those  of  tiie  loins,  I  concluded  tluit  those  of  the  neck 
Jiad  undergone  a  similar  change  ;  and,  therefore,  that  the  whole 
column  wa>  spirally  twisted,  and  exhibited  to  me  the  profile  of  its 
natural  flexures. 

"  Although  satisfied  in  my  own  mind,  from  my  examinations,  that 
such  a  movement  of  the  whole  vertebrct  was  possible,  ai.d  had  ac- 
tually taken  place,  yet  I  found  that  a  more  certain  proof  of  it  was 
needed.  I  therefore,  as  the  best  mode  of  affording  this,  had  recourse 
to  the  rotatory  motion  of  the  head  ;  reasoning  thus  : — 

"  If  the  whole  spinal  column  be  spirally  twisted  by  the  aggregate 
rotatory  movement  of  the  vertebrae,  the  rotation  of  the  head  on  its 
axis  will  prove  the  fact.  For,  as  the  head  is  equally  limited  in  its 
rotation  to  both  sides  of  the  body,  and  as  the  spinal  column  is  the 
pivot  on  which  it  turns,  so  will  it  be  increased  to  the  one  side,  and 
diminished  to  the  other,  relative  to  the  trunk  of  the  body,  exactly  in 
proportion  to  the  extent  of  rotation  of  the  column,  if  such  shall  ex- 
ist. 

"  My  reasoning  in  this  case,  I  found,  was  correct :  for,  on  making 
my  patients,  in  whom  tlie  whole  vertebra;  of  the  column  had  moved 
round,  rotate  the  head  while  in  the  erect  position,  I  found  that  they 
could  carry  it,  in  this  motion,  considerably  more  to  the  left  side  than 
to  the  right,  which  was  exactly  what  I  conceived  would  haj^pcn.  To 
satisfy  myself  still  farther,  as  to  the  reality  of  this  circumstance,  I 
caused  one  of  my  patients,  whose  spine  I  considered  to  be  more  ro- 
tated than  the  rest,  to  lie  down  upon  her  back  on  the  floor,  and  in 
this  position  to  try  the  same  experiment,  and  I  found  that  she  could 
touch  the  rug  on  which  she  lay  quite  easily  with  the  left  cheek, 
while  she  could  do  so  with  the  right,  b)-^  more  than  three  inches. 
This  experiment  I  did  not  consider  so  certainly  conclusive  as  the 
first  ;  for  I  thought  the  projection  of  the  right  ribs  behind  might 
have  some  share  in  causing  such  a  difference,  although  I  had  no  rea- 
son to  suppose  that  it  could  be  influenced  much  by  it.  The  same 
experiment  I  made  with  ray  other  patients,  whose  spines  were  simi- 
larly rotated,  and  the  result  in  all  of  them  was  the  same,  but  in  a 
lesser  degree,  for  neither  of  them  were  so  much  twisted  as  the  one 
before  mentioned  ;  which  completely  convinced  me  that  the  com- 
plaint  is    not    CLRVATLKE,    but    KOTATION    n/ios    CONTOIITION.  " 

Doch,  pp.  100-105. 

Now,  though  it  cannot  l)c  dcniccl  that  nuiscular  action,  more 
parlicuhirly  it  it  l)e  inordinate  or  irre<^ular,  clKiiii,'es  the  position 
and  modifies  the  figure  of  bones,  we  are  of  opinion  that  many 
more  conditions  arc  recjuisiie  than   l)r  Dods  lias  admitted,  to 
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establish  the  theory  which  he  has  here  delivered.  Distortion 
cannot  be  produced  without  muscular  action,  but  other  causes 
are  requisite  at  the  same  time  to  accomplish  the  effect;  and  as 
Mr  Shaw  has  stated,  '  it  cannot  alone  be  the  cause  of  common 
lateral  curvature  of  the  spine.' 

**  The  principal  muscles, "  continues  Mr  Shaw,  **  which  support 
the  spine  in  its  natural  position,  are  in  two  great  masses,  which  pass 
from  the  pelvis  to  the  head.  Although  these  have  been  divided,  in 
an  arbitrary  manner,  by  anatomists,  into  many  distinct  muscles, 
still  the  several  divisions  are  admitted  to  have  nearly  the  same  ac- 
tion, viz.  that  of  supporting  and  giving  motion  to  the  spinal  column. 
But,  to  avoid  the  objections  that  may  be  made  to  arguments  found- 
ed on  considering  the  muscles  on  each  side  of  the  spine  as  forming 
only  one  great  muscle,  I  shall  confine  my  observations  to  the  con- 
dition of  the  sacro  lumbalis  and  longissimus  dorsi,  in  the  common 
cases  of  distortion. 

"  As  the  part  of  the  spine  between  the  origins  and  insertions  of 
these  muscles,  is  almost  invariably  curved  in  two  opposite  directions, 
before  we  can  agree  in  the  opinion  that  lateral  distortion  depends  on 
the  irregular  action  of  the  muscles,  we  must  believe  that  the  lower 
portion  of  the  muscle  on  the  one  side,  may  be  in  forcible  and  unna- 
tural action,  while  its  upper  part  is  relaxed ;  and  that  in  the  muscle 
of  the  other  side,  the  reverse  takes  place.  But  this  cannot  be  ad- 
mitted ;  and  indeed  the  more  the  theory  is  inquired  into,  the  more 
erroneous  it  will  be  found  to  be.  If  the  distortion  depended  on  an 
undue  action  of  the  muscles  of  one  side  of  the  spine  over  those  of 
the  other,  the  curve  would  be  always  in  the  form  of  a  single  arch, 
instead  of  its  being  of  a  serpentine  shape,  as  it  generally  is,  between 
the  points  from  which  the  muscles  arise  and  those  into  which  they 
are  inserted.  It  has  been  stated,  by  way  of  argument  in  favour  of 
the  opinion,  that  the  muscles  on  the  concave  side  of  the  curve  are 
stronger  than  those  of  the  other ;  but  I  suspect  that  this  statement 
is  not  founded  on  proofs  derived  from  an  examination  of  the  muscles 
in  the  dead  body,  for  I  have  found  those  on  the  convex  side  to  be 
the  largest.  Indeed,  there  is  one  circumstance  in  the  condition  of 
the  nerves  of  a  distorted  spine  which  would  induce  us  to  believe  that 
the  muscles  on  the  concave  side  would  be  even  more  deficient  in 
energy  than  those  on  the  convex  side  ;  for  the  nerves  which  pass  to 
them,  are  diminished  to  less  than  one  half  their  natural  size.  " — 
Shaw,  pp.  66-68. 

Dr  Dods  appears  entirely  to  overlook  the  circumstance,  that 
his  theory  supposes  the  muscles  of  one  side  to  be  greatly  strong- 
er than  those  of  the  other;  yet  he  neither  proves  that  this  is  the 
fact,  nor  even  advances  any  arguments  to  show  that  it  must  be 
so.  The  disorganization,  of  which  he  speaks,  if  it  actually  was 
the  consequence  of  the  system  of  training  and  bandaging  so  feel- 
ingly described  by  him,  must  have  been  nearly  uniform  in  every 
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muscle  of  the  parts  subjected  to  unnatural  constriction.  Yet  it  is 
certain  that  this  disorj^ar.izaiion  is  not  so  extensive;  and  we  must 
be  permitted  to  doubt,  whether  any  disorganization  of  the  kind 
could  take  place  without  cflVcts  much  more  immediate,  much 
more  distinct,  antl  much  moie  Ibrmidablc,  than  those  wliich  are 
generally  seen  after  a  short  training  to  the  habits  and  attitudes 
of  a  young-ladies'  boarding-school. 

But  even  these  objections,  which  must  be  obvious  to  many,  are 
not  the  strongcbt  to  the  theory  now  advanced.     Dr  Dods  steuis  to 
go  entirely  on  the  supposition,  that  his  disease  of  contortion  or  ro- 
tation, is  confined  entirely  to  young  ladies  or  delicate  boys,  whose 
persons  are  moulded  to  the  fashion  of  the  boarding~?chool  ma- 
chinery.    Now,  this  might  be  true  enough,  proviiling  lateral  cur- 
vature occurred  in  no  other  persons  than  in  those  thus  reared. 
But  it  is  well  known  that  this  deformity  takes  place  in  many  per- 
sons ere  they  have  been  subjected  to  this  system  of  restraint,  in 
not  a  few  who  never  knew  what  it  was,  and  that  it  was  incidcrit  to 
the  human  spine  before  such  mechanical  means  were  contrived 
to  counteract  it.     These  objections  are  convincing  proofs  that 
the  muscle.'.,  or  their  irregular  action,   are  not  the  sole  cause  of 
hiteral  distortion,  and  arc,  as  in  all  other  cases  of  distorted  bones, 
merely  accessary  to  some  peculiar  condition  of  the  bones,  which 
allows  them  to  be  twisted  iii  an  unnatural  direction.     We  will 
not  deny,   however,   that   Dr   Dods  may  be  right  in  the  view 
which  he  has  taken  of  one  or  two  instances  wliich  have  fallen 
under  his  notice,  and  that  his  musculur  hypothesis  will  explain 
such  slight  cases  as  those  of  which  he  speaks.    His  whole  train  of 
reasoning  is  indeed  mouhled  in  the  most  cautious  and  circnm- 
hpect  manner,   and  thus   presents  an  nir  of  plausibility  which 
makes   it  appear   to  be  established    on   solid    groinuls.       Our 
readers  may  perceive,  that  he  goes  entirely  on  the  principle  of 
the  s|)ine  being  tvvistcd,   or  its  individuid   bones  slightly  lurnt-d 
round  only;  and  not   bent  or  incurvated,  as  oiher.'^  generally 
think.     It   is   not  contortion,  or  curvature,  but  rvlitliofiy  that 
constitutes   the  deformity  of  which   Dr   Dods  speaks  ;  and  to 
this  he  makes  his  hypothe.si^.  correspond  with  considcra!>lc  dex- 
teritj',    and  some  accuracy.     But  the  correspcmdence  extends 
no  further.     The  hypothesis  of  our   author  will  no  more  ex- 
plain the  cases  of  distortion   represented  antl  described  by  Mr 
Sliaw,   than   it   will   accoimt  for  the  growth  of  giants,   or  the 
eruptions  of   Mount    Etna.      The  agent    to   which   Dr    Dods 
ascribes  such  efi'ects,  is  unquestionably  powerful ;  but  neither 
of  itself,  nor  in  the  manner  described  by  him,  is  it  adequate  to 
produce  all  the  varieties  of  distorted  vt  rtcbiic  which  are  pre- 
sented to  daily  observation.     The  hypothesis  is  in  short  of  par- 
tial application  only. 
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2.  The  second  opinion,  the  merit  of  which  is  examined  by 
Mr  Shaw,  is  that  which  ascribes  lateral  curvature  to  disease  of 
the  li<^aments.  We  know  not  whether  those  who  maintain  this 
opinion  are  aware  that  it  was  originally  proposed  by  Ambrose 
Pare,  to  account  for  all  spinal  deformities.  "  Now  that  liga- 
ment wherewith  we  said  the  joints  of  the  vcrlehrcc  were  mutual- 
ly knit  and  fastened,  is  encompassed  with  a  tough  and  glutinous 
humour  for  the  freer  motion  of  the  vertebrae.  Sometimes  an- 
other cold,  crude,  gross  and  viscid  humour,  confused  and  mix- 
ed herewith  by  great  defluxions  and  catarrhs,  begets  a  tumour, 
which  doth  not  only  distend  the  nerves  proceeding  forth  of  the 
holes  of  the  vertebra:,  but  also  distends  the  ligaments  wherewith 
they  are  bound  together :  which  so  distended,  and,  as  it  were, 
drawn  aside,  do  draw  together  with  them  the  vertebra;,  one 
while  towards  the  right  side,  another  while  to  the  left,  some- 
times inwards,  otherwhiles  outwards,  and  thus  move  them  out 
of  their  seats  and  dislocate  them.  A  dislocated  vertebra  stand- 
ing forth  and  making  a  bunch,  is  termed  in  Greek  CypJwsis  ,- 
those  thus  affected  we  may  call  Bunch-backed.  But  when  it 
is  depressed,  it  is  named  Lordosis ;  such  we  may  name  Saddle- 
backed :  but  when  the  same  is  hexated  to  the  right  or  left  side, 
it  makes  a  Scoliosis  or  crookedness,  which  wresting  the  spine, 
draws  it  into  the  similitude  of  this  letter  iS. "  * 

A  modification  of  the  same  opinion  is  given,  first  by  Henry 
Bacheracht,  in  his  inaugural  dissertation  published  at  London 
in  1750,  afterwards  by  Pott,  as  v.'e  have  before  stated,  and 
more  recently  by  Monteggia,  whose  work  we  have  already  had 
occasion  to  mention  with  respect.  The  opinion  of  Pott  is  ex- 
pressed in  the  following  terms.  "  When  the  ligaments  and 
cartilages  of  the  spine  become  the  seat  of  the  disorder,  without 
any  affection  of  the  vertebras,  it  sometimes  happens  that  the 
whole  spine,  from  the  lowest  vertebrae  of  the  neck  downwards, 
gives  way  laterally,  forming  sometimes  one  great  curve  to  one 
side,  and  sometimes  a  more  irregular  figure,  producing  general 
crookedness  and  deformity  of  the  whole  trunk  of  the  body,  at- 
tended with  many  marks  of  ill  health.  "  f  On  this  passage  we 
have  only  to  remark,  that  Pott  would  not  have  expressed  himself 
so  confidently,  without  sufficient  evidence  for  the  truth  of  his  o- 
pinion.  "In  the  skeletons  of  the  hump-back  (gobbi), "  says  the  I- 
talian  author,  "the  intervertebral  cartilages,  and  the  bodies  of  the 
vertebrae,  are  observed  to  be  compressed  and  diminished  at  the 


•  The  Works  of  the  famous   Chirurgeon,    Ambrose   Parey,   translated  by  Th. 
Johnson.     Lond.  1G78.      Book  XVI.  chap.  17. 

f  purllicr  Observations  on  the  Paky  of  tlie  Lower  Limbs,  p.  288. 
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angle  of  the  bend  ; — which  crushing  may  be  as  much  the  cause  as 
the  c/I'ect  of  the  moi  bit!  incurvatii)n.  Let  the  height  of  the  bodies 
in  the  cartilages  of  several  vertebrae  be  supposed  by  any  accident 
to  be  diminished,  this  will  cause  a  greater  approximation  of  the 
pieces  composing  the  spine,  an  incurvation  before  and  of  the 
sides,  according  to  the  scat  of  the  parts  crushed  together.  But 
this  same  compression  may  be  a  result  of  the  weakness  of  the 
muscles,  and  posterior  or  lateral  ligaments  of  the  spine,  by 
which  it  is  made  to  fall  forwards  or  laterally  ;  and,  in  conse- 
quence of  this  fall,  the  bodies  of  the  intermediate  ivr/tA/vr,  and 
the  respective  cartilages,  will  be  found  unusually  compressed 
and  trodden."  (459,  Vol.  V.)  Accordijig  to  this  view,  the  au- 
thor explains  not  only  lateral,  but  antero-posterior  incurvation 
in  some  cases  by  an  affection  of  the  intervertebral  cartilages, 
the  lateral  and  posterior  ligaments,  and  even  the  bodies  oi  the 
vertcbijv.  "While  the  author  is  inclined  to  regard  the  changes 
from  which  he  draws  these  inferences  as  the  cause  of  incurva- 
tion, it  is  to  be  regretted  that  he  had  not  t^ken  some  means  of 
ascertaining,  whether  they  were  not  effects  of  another  cause. 

Every  opinion  has  its  advocate ;  and  the  advocate  of  this  is 
Dr  Harrison,  who  some  time  ago  ascribed  all  the  changes  in 
the  direction  of  the  vertebral  column,  to  relaxation  and  preter- 
natural elongation  of  the  lateral  and  posterior  ligaments,  and 
consequent  displacement  of  the  vertebrte  in  the  usual  motions  of 
the  trunk  and  spine.  We  have  not  space  to  enter  into  a  minute 
inquiry  into  the  grounds  of  this  doctrine;  but  we  may  be  })er- 
mitted  to  say,  that  its  author  has  adduced  no  authentic  or  un- 
equivocal facts  in  its  support;  and  it  consequently  rests  entirely 
on  the  force  of  his  own  belief  and  judgment.  It  is  obvious,  that 
to  search  for  means  of  refuting  such  a  doctrine,  would  be  idle 
indeed ;  and  we  therefore  conclude  what  we  intend  to  say  on 
this  head,  by  the  following  remarks  from  Mr  Shaw. 

"  In  the  spines  of  those  who  have  been  much  distorted,  I  have 
found  the  intervertebral  substance  diminished  on  the  concave  part  of 
the  curve,  in  the  same  proportion  as  the  bodies  of  the  vertebrae,  but 
I  have  never  found  any  mark  of  disease  in  it.  On  the  contrary,  in 
the  cases  which  I  have  examined,  it  has  retained  all  its  peculiar 
firmness  and  elasticity.  I  may  particularly  refer  to  the  specimens 
numbered  VI  and  13  in  the  Appendix  ;  for  as  they  are  not  dried, 
but  preserved  in  spirits,  they  still  afford  proofs,  not  only  of  the  in- 
vertebral  substances  having  retained  all  their  characteristic  qualities, 
but  also  of  all  the  other  ligaments  being,  in  a  healthy  condition. 
This  is  especially  the  state  of  the  anterior  and  posterior  ligaments  of 
the  bodies,  and  of  the  elastic  yellow  ligament  at  the  roots  of  the 
spinous  processes. 

"  When  tlic  ligaments  are  diseased,  distortion   of   the  spine   isj 
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produced,  but  of  a  very  dittl»rent  character  from  that  which  forms 
the  subject  of  the  present  inquiry.  Some  instances  are  given  in  the 
Appendix  ;  but  the  subject  is  so  important,  that  I  reserve  the  full 
consideration  of  it  to  the  next  volume." — Shatv,  pp.  71,  72. 

3.  The  next  opinion,  whether  distortion  depends  in  any  case 
on  dislocation,  involves  a  question  of  some  consequence,  and 
which  has  not  yet  been  deteiniined  in  such  manner  as  to  furnish 
any  positive  conclusion.  Mr  Shaw  agrees  with  most  of  the  best 
authorities  in  regarding  (iibh)cation  of  the  vertebra)  as  either 
impossible  or  very  rare,  without  fracture  ;  and  is  of  opinion,  that 
no  authentic  case  of  distortion  from  this  cause  has  yet  been  ad- 
duced. He  is  then  led  into  a  long  examination  of  certain  cases 
adduced  by  Dr  Harrison,  in  the  Medical  and  Physical  Journal, 
vol.  4"lth,  as  examples  of  distortion  in  consequence  of  disloca- 
tion. This  involves  part  of  the  previous  question  of  relaxation 
of  the  ligaments,  and  part  of  another  inquiry, — how  far  external 
violence  may  operate  in  producing  distortion.  The  discussion, 
which  is  somewhat  controversial,  would  occupy  too  much  of  our 
readers'  time  to  enter  into  it  fully,  and  we  must  not  pretend  to 
take  a  partial  view  of  it  only.  As  we  must  leave  something  of 
Mr  Shaw's  work  to  the  discretion  of  our  readers,  we  shall  there- 
fore not  scruple  to  make  this  one  of  those  subjects,  on  which 
they  may  peruse  his  observations  at  their  leisure.  The  general 
result  is,  that  according  to  our  author's  researches,  lateral  cur- 
vature is  never  the  consequence  of  dislocation  of  the  vertebrae. 

Mr  Shaw  having  thus  settled  these  several  subjects  of  patho- 
logical investigation,  proceeds  in  the  next  section  to  inquire  in- 
to another  opinion, — namely,  whether  lateral  distortion  is  caus- 
ed by  disease  of  the  vertebra?.  We  do  not  perceive  that  he 
expresses  himself  either  with  perspicuity  or  precision  on  this 
point ;  or  at  least  he  leaves  it  almost  in  the  same  uncertainty  in 
which  he  found  it.  He  begins,  by  stating,  that  as  most  eminent 
surgeons  entertain  this  opinion,  it  is  safer  to  proceed  on  it  in 
practice;  but  questions  its  justice,  as  it  not  only  is  the  cause  of 
a  patient  being  subjected  unnecessarily  to  severe  treatment,  but 
in  some  instances  of  an  increase  of  the  distortion.  He  does' not 
deny  that  disease  of  the  spine  will  produce  dislocation ;  but  he 
states  his  conviction,  that  many  instances  of  distortion  said  to 
succeed  this  cause,  will  be  found  to  be  very  different  from  that 
denominated  lateral  curvature,  being  either  occasioned  by  verte- 
bral ulceration,  or  by  rickets.  He  then  adverts  to  those  reports 
of  the  state  of  the  vertebrae  in  persons  who  have  died  affected 
with  lateral  curvature,  in  which  it  is  stated  that  the  bodies  ara 
softened,  and  full  of  scrofulous  substance.  This  statement,  he 
contends,  is  incorrect,  and  in  the  greater  number  of  instances 
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he  affirms  the  internal  structure  of  the  vertebrae  to  be  natural. 
As  the  explanation  ^ivcn  by  Mr  Shaw  deserves  to  be  known  to 
those  who  examine  bones  said  to  be  diseased,  we  give  it  in  his 
own  words. 

*•  If  the  vertebra?  of  a  patient,  who  has  long  been  confined  to  bed, 
bo  examined,  the  appearance  described  above  is  found  ;  but  if  tlie 
person  has  been  in  the  habit  of  taking  exercise  a  short  tim  cprevious 
to  death,  the  bodies  of  the  vertebra;  are  discovered  to  be  as  firm  and 
compact  as  those  in  a  perfect  spine.  I  trust  that  ft  is  now  almost 
unnecessary  to  add,  that  instead  of  admitting  that  the  softened  con- 
dition of  tlie  vertebrae  affords  a  proof  of  the  existence  of  a  scrofu- 
lous disease,  that  it  should  be  considered  as  merely  showing  the  bad 
consequences  of  confinement  and  want  of  use.  TIic  wasted  appear- 
ance of  the  muscles,  which  is  occasionally  observed  in  cases  of  late- 
ral curvature,  and  which  has  been  confounded  with  their  state  during 
the  inflammatory  stage  of  the  carious  diseases  of  the  spine,  also  de- 
pends on  the  same  causes  as  the  softening  of  the  bones. 

*'  It  is  well  known  that  the  shape  of  the  vertebra;  is  materially  al- 
tered in  cases  where  the  spine  is  much  distorted  ;  but  as  no  mark  of 
disease  is  discovered  when  a  section  of  the  bones  so  mis-shapen  is 
made,  we  may  infer  that  the  change  of  form  is  a  consequence  that 
may  be  produced  independent  of  any  specific  disease  existing  in  the 
bones,  especially  as  it  is  found  to  correspond  to  the  direction  in  which 
the  pressure  has  been  made. 

*'  In  the  sections  of  the  spine,  marked  in  the  Appendix  11,  12,  and 
13,  although  the  bodies  of  the  vertebra;  are  much  altered  in  shape, 
their  internal  structure  is  not  in  the  slightest  degree  different  from 
that  of  vertebra;  in  a  natural  state  ;  there  are  scarcely  even  any  marks 
of  anchylosis  on  them,  while  some  of  the  transverse  and  articulatory 
processes,  and  even  the  ribs,  are  not  merely  anchylosed,  but  studded 
with  exostosis.  As  similar  results  have  been  observed  in  many  other 
instances,  they  may  be  considered  as  additional  proofs  that  the  bodies 
of  the  vertebra;,  in  cases  of  lateral  curvature,  are  seldom  affected 
with  a  specific  disease,  and  are  not  even  so  liable  as  the  more  solid 
bones  to  be  inflamed  by  the  irritation  caused  by  pressure."  pp.  93-95. 

He  afterwards  admits  that  these  observations  do  not  accord 
with  the  complaint  which  is  generally  made,  of  pain  in  the  back; 
but  ascribes  this  in  slight  cases  to  weakness,  or  to  changes  in 
the  position  of  the  bones. 

To  what  cause,  then,  it  may  be  asked,  is  this  horrible  and 
unmanageable  deformity  to  be  ascribed?  Mr  Shaw  has  destroy- 
ed even  the  last  resource  of  explanation  ;  and,  no  more  than 
ourselves,  agrees  with  any  of  the  former  hypotheses.  If  it  is 
neither  the  result  of  vertebral  disease,  nor  of  disease  of  the  liga- 
ments and  fibro-cartil.'igt:-,  nor  of  rickets,  nor  of  ?»o///7>V.<;  ossiun/^ 
whence  is  it  derived  ?  Mr  Shaw  himself  does  not  assign  any 
positive  reason   in  exchange  for  those  of  which  he  deprives  the 
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profession.  In  the  subsequent  section,  wliich  is  a  further  ilhis- 
tration  of  the  varieties  of  distortion,  we  find  indeed  some  mote 
unequivocal  information.  When  speaking  of  the  serpentine 
form  of  spine  represented  in  figure  second  of  the  first  plate, 
he  makes  the  following  remarks:  "  Although  the  necessity  of 
attending  to  the  effects  produced  by  this  serpentine  form  of  the 
spine  must  be  obvious,  there  are  other  practical  questions  illus- 
trated by  the  preparation  represented  here.  The  lower  dorsal 
and  the  upper  lumbar  vertebra3  are  not  only  much  altered  \\\ 
form,  but  are  also  partially  anchylosed  ;  and  even  a  consider- 
able quantity  of  exostosis  is  thrown  out  on  their  sides.  Two 
circumstances  most  important  to  be  recollected  in  the  treatment 
of  distortions,  are  proved  b}'  this  condition  of  tlie  spine;  first, 
that  a  considerable  degree  nj  injldmmation  occasionalli/  exists  in 
the  vertebra:  in  suck  cases ;  and,  secondly,  that  it  is  sometimes 
impossible  to  cure  even  a  slight  distortion  of  the  spine." 

Is  the  "  considerable  degree  of  inflammation "  mentioned 
here  a  cause  of  the  distortion,  or  its  effect  ?  We  could  have 
wished  that  Mr  Shaw  had  mentioned  the  marks  or  signs  bv 
which  he  inferred  this  inflammalion  ;  whether  the  vertebrae  were 
enlarged  or  prominent,  soft  or  hard,  corroded  by  ulceration,  or 
of  an  extraordinary  brittleness;  and  we  could  have  wished  him 
also  to  have  stated  such  proofs,  as  might  have  shown  these 
marks  to  have  preceded,  to  have  followed,  or  to  have  accompa- 
nied the  process  of  distortion.  He  afterwards  speaks  of  an- 
chylosis, and  the  obscurity  of  its  pathology  ;  but  it  is  not  easy 
to  see  in  what  manner  Mr  Shaw  can  employ  this  ciiange  in  il- 
lustration of  a  deformity,  which  he  contends,  is  quite  indepen- 
dent of  any  morbid  state  of  the  bones.  The  arrangement  of 
this  part  of  his  Treatise  is  much  embarrassed  with  confusion  and 
disorder.  In  this  penury  of  specific  information,  we  resumed 
the  perusal  of  our  author's  Preliminary  Observations  on  the 
Pathology  of  Distortion,  in  hopes  to  find  something  tangible  on 
the  organic  changes  which  terminated  in  distortion.  Here, 
however,  our  success  was  not  more  gratifying  than  in  other 
parts  of  the  work  ;  and  we  were  compelled  to  surrender  our 
credulity  to  sundry  speculations  on  the  effects  of  action  and  in- 
action on  the  structure  and  consistence  of  such  animal  sub- 
stances, as  bone,  cartilage,  muscle,  cellular  membrane,  &c.  By 
several  observations  on  the  influence  of  the  same  agent  on  the 
consistence  of  bone,  we  are  led  to  believe,  that  Mr  Shaw  re- 
gards mere  inaction,  by  softening  the  bones,  to  dispose  to  distor- 
tion ;  and,  in  the  course  of  a  few  pnges  more,  he  informs  us, 
that  this  law  is  no  where  better  exemplified  than  in  the  history 
of  the  Affections  of  the  Spine. 
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"  The  muscles,  wliose  office  it  is  to  support  tlic  vertebrae,  may  be 
8o  weakened  by  want  of  exercise,  as  to  become  incapable  of  perform- 
in"  their  functions.  When  this  takes  place,  the  vcrtebrie  and  the  li- 
pnments  which  bind  them  together  jield  to  the  superincumbent  weight, 
for  they  are  affected  in  a  secondary  manner  by  the  same  causes  that 
have  produced  debility  in  the  muscles.  Weakness  of  the  muscles  is, 
therefore,  perhaps,  one  of  the  most  frequent  forerunners  of  distortion  ; 
though  there  are  many  other  causes  which  I  shall  have  occasion  to 
point  out,  in  describing  the  various  kinds  of  deformities."     p.  14. 

It  is  really  much  to  be  regretted,  that  a  surgeon,  whose  op- 
portunities of  actjuiring  information  in  pathological  anatomy 
are  so  great,  should  be  so  far  from  communicating  it  cither  in 
a  specific  way,  or  in  an  intelligible  form. 

We  pass  over  several  intermediate  pages  on  the  changes  in- 
duced on  the  form  of  the  chest,  cither  with  or  without  cnrva- 
tm-e  of  the  spine,  to  notice  three  concluding  a})horisms  with 
which  the  author  introduces  a  section  at  page  124-.  These  a- 
phorisms  are,  first,  "  That  the  spine  may  be  distorted  to  the 
greatest  possible  degree,  although  the  bones  are  not  afTected 
with  rickets;  secondly.  That  in  such  cases  the  pelvis  is  sel- 
dom or  never  afl'ected  ;  and,  thirdly,  That  the  pelvis  is  never 
distorted  by  the  application  of  instruments,  in  cases  where  the 
distortion  is  independent  of  rickets,  or  viollitics  ossium."  On 
the  first  of  these  aphorisms,  the  author  does  not  pretend  to  en- 
ter into  a  minute  or  argumentative  discussion  ;  but  merely  re- 
fers to  various  instances  of  curved  spine,  and  especially  to  one 
which  he  has  delineated  in  the  fourth  plate,  and  in  which  the 
dorsal  and  lumbar  vertebra-  are  undoubtedly  distorted  out  of 
all  form,  while  the  bones  of  the  pelvis  are  perfectly  symmetrical. 
He  informs  us,  however,  that  the  proofs  on  which  this  opi- 
nion rests,  were  first  drawn  from  comparing  a  number  of  dis- 
torted skeletons.  " 

*♦  From  these  facts,  I  drew  two  conclusions,  which,  if  correct,  will 
be  acknowledged  to  be  of  some  importance  in  practice.  1st,  That 
unless  some  of  the  long  bones,  or  the  bones  of  the  head,  be  affected, 
however  distorted  the  spine  may  be,  we  are  not  to  consider  the  dis- 
ease as  rickets,  i.  e.  that  the  distortion  does  not  depend  on  a  specific 
disease  of  the  bones ;  and,  2d,  That  the  spongy  bones  (as  of  the 
spine,  carpus  and  tarsus),  are  not  so  liable  to  be  affected  by  rieketts 
as  the  long  bones,  and  those  which  arc  more  compact  in  their  struc- 
ture." p.  126. 

On  this  we  have  only  to  remark,  that  it  is  obvious  that  Mr 
Shaw,  in  forming  the  aphorism  now  staled,  proceeds  all  along  on 
the  principle,  that  rickets  is  a  disease  of  the  whole  skeleton,  and 
that  no  bone  is  exempt  from  its  perversion.     W'c  admit  th^V 
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this  doctrine  has  been  generally  taught  by  instructors,  and  ad- 
mitted by  disciples  ;  but  we  are  not  aware  that  it  rests  on  any 
better  foundation  than  mere  assumption.  It  is  certainly  neither 
inconsistent  with  fact,  nor  quite  absurd,  to  suppose  a  certain  num- 
ber or  set  of  bones  only  affected  by  rickets ;  nor  is  it  impossible  to 
suppose  different  parts  of  the  skeleton  to  be  affected  in  difterent 
degrees.  Unless,  therefore,  Mr  Shaw  can  establish  this  doctrine 
on  a  more  substantial  foundation  than  that  on  which  it  now  stands, 
we  do  not  perceive,  that  the  inference  regarding  the  independence 
of  spinal  distortion  and  the  rachitic  diathesis,  as  it  may  be  term- 
ed, is  of  any  force  whatever.  The  whole  proposition  in  truth 
rests  on  the  opinion  which  Mr  Shaw  entertains  of  the  nature  of 
rickets,  whether  he  regards  it  as  in  every  instance  a  constitution- 
al disease,  or,  as  we  are  convinced  it  is  in  some  instances,  an 
affection  merely  local.  Viewed  in  this  light,  the  aphorism  of 
our  author  is  neither  true  nor  false ;  but  simply  expresses,  in 
language  indeed  somewhat  different,  this  fact, — "  that  the  spine 
may  be  distorted  to  the  greatest  possible  degree,  although  the 
other  bones  of  the  skeleton  are  not  distorted.  " 

Havin<>  settled  the  first  proposition  in  this  manner,  the  o- 
thers  which  immediately  depend  on  it,  are  easily  disposed  of. 
In  this  view  indeed,  the  instances  of  symmetrical  and  well- 
formed  sculls,  QXidi  pelves,  such  as  those  recorded  by  Sandefort 
in  persons  with  crooked  spines,  those  in  Mr  Bell's  Museum,  in 
the  Museum  of  the  College  of  Surgeons,  and  in  Dr  Hunter*s 
Collection  at  Glasgow,  are  mere  proofs  of  the  local  nature  of 
rickets,  which  we  have  already  ventured  to  admit. 

We  hasten  to  the  practical  measures  investigated  and  propos- 
ed by  our  authors. 

Both  are  strongly  in  favour  of  friction,  in  whatever  mode 
it  is  practised.  Mr  Shaw  strongly  reprobates  the  attempt  to  re- 
duce vertebrae  supposed  to  be  displaced ;  and,  indeed,  no  one 
acquainted  with  the  structure  of  the  vertebral  column,  will  ever 
propose  a  measure  so  unreasonable,  or  so  likely  to  be  injurious. 
Rest  on  the  inclined  plane  for  several  hours  daily,  has  been 
much  recommended  by  many  practitioners  of  late  years.  The 
arguments  offered  in  its  favour  were  founded  on  the  idea  that 
the  distortion  depends  on  undue  contraction  of  the  muscles  of 
the  spine,  and  on  a  diseased  state  of  the  vertebrae.  Mr  Shaw  dis- 
approves of  it  in  the  treatment  of  lateral  curvature ;  because  the 
disease  proceeds  originally  from  weakness,  and  the  body  is  weak- 
ened instead  of  being  strengthened  by  such  management.  The 
plan  which  Dr  Dods  proposes  is  completely  at  variance  with  this 
principle.  By  his  own  account  he  actually  places  patients  on  their 
jjcick  on  a  concave  elastic  couch,  on  which  there  is  a  mattress 
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two  or  two  and  a  half  inches  thick; — a  measure  which  is  likely 
to  increase  rather  than  diminish  the  deformity.  It  ought  to  be 
remembered,  that  nothing  is  a  remedy  unless  when  seasonably 
and  judiciously  fippiied  :  and  this  is  to  be  said  of  the  horizon- 
lid  position  and  the  inclined  plane.  There  is  little  doubt  that, 
occasionally  used,  it  is  a  very  convenient  and  eilectual  mode  of 
obviating  distortion  in  young  persons  of  tall  slender  figure  and 
tlciicMtc  frame.  To  confine  an  individual  to  it  for  months,  un- 
less there  is  positive  disease  of  tlic  vertebrae,  which  may  bege- 
iiernlly  ascertained  by  care  and  attention,  is  evidently  useless, 
and  must  defeat  the  purpose  intended. 

The  U";e  of  machines,  and  mechanical  contrivances  in  general, 
both  Dr  Dods  and  Mr  Shaw  agree  in  condemning.  l)r  Dods 
thinks  they  cause,  rather  than  prevent  deformity  ;  and  iVIr  Shaw 
has  adduced  several  instances  of  distortion,  which,  instead  of 
being  cured,  were  aggravated  during  the  employment  of  these 
instruments.  What  has  been  already  said  of  the  horizontal 
position,  may,  however,  be  justly  applied  to  mechanical  re- 
straint ; — that  there  are  kinds  of  distortion  which  may  be  pre- 
vented from  getting  worse,  and  that,  in  some  instances,  their 
use  is  admissible  under  proper  restrictions,  and  with  adequate 
superintendence.  The  opinion  that  they  ever  cure,  is  now  al- 
most entirely  abandoned. 

On  the  subjects  of  Exercise,  and  the  other  details  of  treat- 
ment, we  refer  to  the  works  themselves. 


III. 

Cliniquc  Medicalc,  on  Choix  (V  Observations  rccjicillies  a.  la  Cli- 
niquc  de  M.  Lermiiiier,  Medecin  dc  Vliopital  de  la  Charitc'i 
Mcmbre  Titulaire  de  V Academic  Hoyale  dc  Medccine,  Si-c.  ct 
jmbJicc  sous  scs  ycxix  par  G.  Andral  Fits,  Docfeiir  cu  Mcde- 
ci/ic  dc  la  Facidte  de  Paris,  Mcmbre  adjoint  dc  V Academic 
Hoy  ale  de  Medecine,  Mcmbre  du  Cerclc  Medical  de  Paris. 
Premiere  Partie.  Ficvrcs.  A  Paris.  Chez  Gabon  et  Com- 
pagnie,  Libraires,  Rue  de  I'Ecole-de-Medccine ;  et  a  Mont- 
pellier  chez  les  memes  Libraires.     1833.     8vo.     pp.  S12. 

'T^iiis  is  undoubtedly  a  work  of  considerable  merit,  and  is  re- 
-*-  commended  to  the  profession  by  containing  nuich  useful 
information  on  a  subject  of  great  interest,  and  by  no  means  the 
most  easily  understood  in  practical  medicine.  The  "  selection 
of  cases"  wliich  it  contains,  are  perhaps  much  of  the  same 
stamj)  with  other  cases  of  fever,  and  present  the  usual  varied 
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characters  of  that  disease,  wlietlicr  resultino-  from  the  influence 
of  individual  constitution,  season  of  the  year,  complication,  or 
even  treatment.  It  is  the  manner  in  which  these  cases  are  ar- 
ranged, and  the  mode  in  which  the  facts  furnished  by  them  are 
generalized  by  M.  Andral,  that  form  the  peculiar  and  valuable 
characteristic  of  this  work;  and  to  these  subjects  we  propose  to 
direct  the  attention  of  our  readers. 

We  learn  from  the  preliminary  discourse,  that  M.  Lerminier, 
who  holds  the  office  of  physician  to  the  Hospital  of  La  Charite, 
conceived  the  design  of  rendering  his  professional  duties  sub- 
servient to  the  preparation  of  a  system  of  clinical  medicine ; 
and  that  he  consigned  to  M.  Andral  the  task  of  selecting  cases 
and  dissections,  and  illustrating  them  by  suitable  deductions 
and  observations.  The  work  thus  projected  will  consist  of  se- 
veral parts,  each  embracing  a  series  of  cases  and  researches, 
suited  to  illustrate  the  history  and  nature  of  those  diseases 
which  are  most  important  and  least  understood,  in  the  depart- 
ment of  internal  pathology,  and  altogether  forming  a  complete 
system  of  cluneal  instruction.  In  the  present  volume,  which  is 
the  first  part  only,  M.  Andral  confines  his  researches  to  the 
subject  of  Fevers,  continued  and  intermittent.  He  appears 
neither  to  follow  the  common  division  of  the  more  early  noso- 
logists,  nor  that  proposed  by  Pinel ;  but,  equally  disregarding 
both,  seems  to  consider  fever,  whether  continued,  remittent,  or 
intermittent, — bilious,  mucous,  adynamic,  or  ataxic,  as  at  all 
times,  and  in  all  circumstances,  the  same  morbid  process,  and 
differing  only,  so  far  as  their  pathological  chai-acter  is  concern- 
ed, in  the  mildness  or  severity  of  their  symptoms.  The  volume 
consists  of  two  great  divisions.  The  first  contains  cases,  ge- 
nerally mild,  to  illustrate  the  phenomena  and  treatment,  or 
cases  of  greater  severity,  with  or  without  dissections,  with  ob- 
servations and  inferences  on  each,  to  illustrate  the  pathology  of 
the  disease,  and  constitutes  the  practical  and  clinical  department 
of  the  volume.  The  second  division  consists  of  general  conclu- 
sions from  the  facts  recorded  in  the  first,  and  presents  a  reca- 
pitulation of  those  results  which  the  experience  and  observa- 
tion of  MM.  Lerminier  and  Andral  furnish.  With  the  former 
of  these  divisions  we  propose  to  be  very  brief;  and,  after  no- 
ticing one  or  two  particulars  w^hich  deserve  to  be  selected  from 
the  general  collection  of  facts,  w^e  shall  pass  immediately  to  tiie 
examination  of  those  general  results  which  are  most  deserving 
the  attention  of  readers. 

After  a  number  of  preliminary  observations  on  the  nosolo^n- 
cal  character  of  fever,  and  the  proposal  of  a  scries  of  questions 
ou  many  doubtful  points,  which  have  been  much  discussed  re- 
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cently,  refrarilinnr  the  presence  of  local  afTection,  and  its  rank, 
as  a  cause  or  uilect  of  t'cver,  M.  Aiulral,  who  nuist  be  repirdeJ 
as  the  author,  proceeds  to  enumerate  the  princijial  circum- 
stances under  wliich  continued  levers  appeareil,  ami  the  promi- 
nent characters  which  they  presented  to  the  observation  of  M. 
Lerminicr.  Under  the  first  head  we  find  the  followiuij  table, 
to  show  the  connection  of  ai^e,  and  the  susceptibility  to  febrile 
commotion. 

Of  two  hundred  and  twenty-nine  patients  admitted  into  the 
wards  of  La  Charite  durinn;  the  year  1822,  the  numbers  attack- 
ed at  dillerent  ages,  were  as  follow. 

>    20    25    30    35     40    45    50 

59    61    65    71     75 

11111 

It  appears  from  this  table,  that  the  age  from  20  to  25  years, 
and  then  from  16  to  20  years,  are  the  two  periods  of  life  during 
which  continued  fevers  occur  most  frecjuently.  The  average  of 
the  last  quarter  of  1821,  had  already  given  a  similar  result ;  of 
3-1<  cases  treated  by  I\I.  Lerminier  during  the  (juarter,  7  were 
from  16  to  20  years,  16  from  20  to  24,  6  fronx  2i  to  30,  2  of  31, 
1  of  45,  1  of  56,  and  1  of  69.  This  difference  in  the  frequency 
of  fevers,  according  to  the  age  of  the  individual,  may  be  partly 
ascribed  to  a  difference  in  the  action  of  those  causes,  under  the 
influence  of  which  these  diseases  occur. 

\\'ith  regard  to  the  nature  of  these  fevers,  we  are  informed 
that  they  presented  most  of  the  characters  of  the  fevers  termed 
inflammatory,  bilious,  or  mucous,  as  they  are  indicated  in  the 
philosojihic  nosography  of  Pinel,  and  all  tlie  features  of  the 
gastro-enteric  inflannnalion,  on  which  Broussais  has  laid  so 
much  stress,  with  predominance  of  gastritis^  enteritis,  or  of 
colitis. 

The  influence  of  remedies  and  of  different  modes  of  treatment 
has  been  examined  with  much  care  by  M.  Lerminier;  and  the 
results  show  what  degree  of  confidence  should  be  placed  in 
the  separate  effects  of  emetics,  diluents  and  cooling  remedies, 
and  copious  blood-letting.  In  Parisian  practice,  the  influence 
of  example  has  been  hitherto  jiowerful.  JSome,  in  imitation  of 
Maximilian  JStoll,  reconnnended  emetics  in  every  case;  others, 
after  De  Ilaen,  condemned  these  medicines,  and  thought  that 
the  best  treatment  consisted  in  the  administration  of  diluents  antl 
refrigerants;  and  a  third  school,  more  modern,  differ  from  both 
in  depending  for  the  speedy  and  easy  cure  of  fever,  on  the  use 
of  copious  blood-letting.    These  three  modes  of  treatment  were 
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trieil  by  M.  Lcrniiiiier,  as  the  assemblage  of  symptoms  seemed 
to  indicate ;  and  often,  in  order  to  appreciate  the  power  of 
each,  he  employed  them  in  individuals  placed  in  the  most  si- 
milar circumstances  possible.  From  September  1821  to  Ja- 
nuary 1823,  seventy-five  patients,  attacked  with  slight  conti- 
nued fevers,  were  treated  with  the  most  simple  mucilaginous  or 
acidulous  drinks,  forty-nine  by  emetics,  and  in  some  cases  by 
purgatives,  one  hundred  and  three  by  blood-lettings  general 
and  local.  Several  of  the  individuals  of  the  two  last  classes 
were  treated  alternately  by  blood-lettings  and  evacuations  ;  and 
from  a  series  of  fifty-three  cases,  illustrative  of  the  effects  of 
these  several  therapeutic  measures,  M.  Andral  draws  the  fol- 
lowing conclusions : 

1.  Many  of  these  cases  manifest  a  spontaneous  tendency  to 
cure,  whatever  treatment  is  employed ;  and  in  such  the  most 
opposite  methods  are  equally  successful. 

2.  It  is  impossible  to  give  an  exclusive  preference  to  any 
one  of  the  three  methods.  Each  may  be  advantageous  when 
it  is  properly  employed. 

3.  The  treatment  by  simple  mucilaginous  or  acidulous  drinks 
is  in  many  cases  sufficient,  and  is  most  expedient  when  no 
precise  indication  occurs.  Profuse  blood-lettings  will  then  ex- 
haust the  patient,  and  render  convalescence  more  tedious  and 
more  painful. 

4.  The  symptoms  which  constitute  simple  gastric  load,  or 
even  bilious  fever,  yield  readily  and  rapidly  to  the  administra- 
tion of  emetics.  The  symptoms  which  distinguish  intestinal 
load  yield  equally  to  purgatives.  After  the  use  of  these  means, 
the  headach  disappears,  the  pulse  becomes  less  frequent  or 
even  natural,  the  digestive  functions  return  to  their  natural 
state,  and  looseness  especially  is  checked  after  undergoing  a 
temporary  increase.  Similar  effects  are  obtained  much  more 
slowly  by  the  use  of  simple  diluent  fluids,  the  same  cases,  so 
far  as  comparison  could  be  made,  not  being  improved  in  fif- 
teen days,  which,  suitably  evacuated,  recovered  their  usual 
health  in  forty-eight  hours.  These  effects  are  to  be  ascribed, 
according  to  our  author,  not  only  to  the  changes  effected  on 
the  gastro-enteric  raucous  membrane,  but  also  to  the  simul- 
taneous and  indirect  influence  exercised  on  the  biliary  and  pan- 
creatic secretions,  the  mechanical  influence  of  vomiting  on  the 
circulation,  the  change  in  the  state  of  the  skin,  and  perhaps  in 
the  nervous  system.  The  efficacy  of  this  treatment,  by  acting 
on  the  gastro-enteric  mucous  surface,  is  demonstrated  by  the 
practice  of  Sydenham  in  the  London  epidemic  of  16G1,  by  that 
of  Baglivi  in  the  epidemic  fevers  which  raged  in  the  vicinity  of 
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lioine,  hy  that  of  Tissot  in  the  fevor  of  Lausanne,  and  of  Sar- 
sonc  in  the  fevers  of  Naples  in  17()1. 

5.  When  the  ton<rue  is  red  at  its  point,  inaro;ins  or  centre, 
when  it  is  unifornilv  red  and  smooth,  when  it  lias  a  tendency  to 
become  dry,  when  the  thirst  is  anient,  tlie  pit  of  the  stomach 
painftd,  bh)od-lettings  shorten  the  duration  of  the  disease,  mo- 
tlerate  accidental  symptoms,  and  often  prevent  the  occurrence 
of  those  whicli  are  severe. 

G.  Even  when  the  precedini^  symptoms  exist,  the  employ- 
ment of  emetics  is  in  some  instances  not  unsuccessful,  whether 
they  cause  favourable  vomiting,  or  dislodge  irritation  from  the 
digestive  passagef.  Thus  an  emetic  suspends  diarrinx^a  by  ir- 
ritating the  stomach,  or,  in  oilier  instances,  Iranishes  the  symp- 
toms of  gastritis,  by  acting  ciiiefly  on  the  bowels.  In  some 
cases  in  which  the  tongue  may  be  bright  red,  without  any  o- 
ther  symptom  of  inflamed  stomach,  M.  Lerminier  ascribes  it  to 
a  sort  of  alilux  or  congestion  of  blood  in  the  upper  parts,  ra- 
ther tlian  to  inflanmiation  of  the  stomach.  Vv'hen  an  emetic, 
in  such  circumstances,  dejirives  the  tongue  of  its  unnatural  red- 
ness, removes  the  injection  of  the  face  and  eyes,  and  dispels 
the  headach  and  giddiness,  he  thinks  its  utility  depends  on  a 
transient  revulsion  toward  the  stomach  and  intestines. 

7.  Derivative  bleeding  from  the  anus  checks  looseness  more 
certainly  and  speedily  than  general  bloodlettinir. 

8.  Ipecacuan  is  not  more  innnediately  astringent  than  tar- 
tarised  antimony.  It  most  commonly  begins  by  increasing  the 
nmnber  of  stools  at  the  same  time  that  it  excites  vomiting. 
When  the  symptoms  oi' gastric  load  are  well  marked,  a  small 
(juantity  of  ijiecacuan,  six  grains  for  instance,  will  ])roducc  a- 
bundant  vomiting.  J\I.  Leminier  tried  emetine^  in  the  dose  of 
half  a  grain,  witii  the  same  general  efiects ;  one  grain  being 
etj'uivalent  to  about  ten  grains  of  the  powder  of  the  root. 

The  general  recapitulation  to  which  we  now  ])roceed  consists 
of  three  parts; — the  lirst  treating  of  the  morbid  changes  ob- 
.served  by  dissection  in  the  dead  subject  (p.  253—420),  the  se- 
cond of  morbid  phenomena  occurring  in  the  course  of  the 
disease,  420  to  404,  and  the  third  of  the  treatment,  465  to  494. 
It  is  chieiiy  to  the  lirst  of  these  that  our  present  atlLUtion  is  to 
be  directed. 

M.  Andral  commences  this  part  of  his  subject  with  iiuiuiries 
into  the  morbid  changes  which  are  found  in  the  alimentaiy  ca- 
jial  of  i^orsons  cut  oil' by  fever;  and  as  these  partake  more  or 
less  of  the  inflannnatory  character,  he  begins  with  consider- 
ing the  anatomical  characters  of  inflannnalion  oi"  this  tube. 

The  alimentary  canal,  when  hiflameii,  if  inspected  from  with- 
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out,  is  general!}'  contracted,  and  appears  injected.  Contrac- 
tion may  exist  inde})endent  of  inflammation,  as  is  evinced  in  the 
case  of  the  iiyloric  portion  of  the  stomach,  and  sometimes  the 
colon,  which  may  be  greatly  narrowed,  without  trace  of  inflam- 
mation of  their  mucous  or  inner  surface.  The  injected  appear- 
ance seen  without  may  be  seated  in  the  subserous  cellular  tis- 
sue only,  more  frequently  in  the  submucous  tissue  ;  but  it  in- 
dicates, in  no  case,  the  condition  of  the  mucous  membrane, 
which  may  be  inflamed,  disorganized,  or  ulcerated  in  portions 
of  bowel,  which,  externally,  had  been  considered  sound.  The 
inner  or  mucous  surface,  therefore,  of  the  intestine  should  be 
examined,  to  judge  correctly  of  its  state. 

This  surface  may  present  considerable  variety  of  aspects. 
Often  a  considerable  tract  naay  be  of  a  uniform  I'ed  colour,  va- 
rying from  vermilion  to  the  deepest  brown.  In  some  instances 
this  redness  becomes  gradually  fainter,  as  is  observed  in  the 
small  intestine ;  in  others  it  may  terminate  with  an  abrupt 
evlge,  as  is  seen  in  the  union  of  the  pyloric  with  the  splenic  end. 
of  the  stomach,  at  that  of  the  stomach  and  duodenum,  and  in 
the  diiferent  shades  of  the  upper  and  lower  surface  of  the  ileo- 
caecal  valve.  The  valves  of  the  small  intestine  {yaludce  conyii^ 
ventes)  are  generally  of  a  much  deeper  red  than  the  intermedi- 
ate spaces  of  intestine  ;  but  if  they  are  unfolded,  this  colour, 
which  depends  on  the  mutual  application  of  two  folds  of  mu- 
cous membrane,  disappears.  In  other  instances  we  find  red 
or  brown  patches,  round  or  irregular  in  shape,  in  the  interme- 
diate spaces  of  which  the  surface  of  the  intestine  is  almost 
white.  These  patches  are  to  be  regarded  as  spots  of  isolated 
or  circumscribed  inflammation.  Instead  of  the  uniform  red 
tint,  we  may  see  numerous  arborescent  clusters,  occasioned  by 
complete  injection  of  numerous  anastomosing  branches.  These 
vessels  are  frequently  surrounded  by  small  red  points,  which 
appear  to  be  caused  sometimes  by  partial  injection  more  lively, 
sometimes  by  slight  circumscribed  effusion  of  blood.  Lastly, 
the  inner  surface  of  the  bowel  is  sometimes  occupied  by  pim- 
ples, pustules,  or  fungating  growths  of  various  shape  and  size. 

To  understand  clearly  the  degree  to  which  the  mucous  mem- 
brane may  be  injured  by  the  process  of  inflammation,  it  is  re- 
quisite lo  detach  it  from  the  subjacent  tissues,  and  study  its 
condition  scparatel3\  If  the  stomach  or  any  portion  of  the 
intestine  of  a  living  animal  be  cut  open,  hot  during  the  process 
of  digestion,  the  mucous  membrane  is  every  where  white,  or  of 
a  pale  rose  colour.  Through  its  transparent  tissue  the  subja- 
cent laminar  or  cellular  tissue  may  be  seen.  It  is  generally  in- 
jected moderately  only,  more  if  the  animal  is   much  agitated, 
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mid  makes  \nolent  eflbrts,  Durinir  the  process  of  cliyniifica- 
tion,  the  «j[astric  mucous  membrane  assumes  a  red  tin^^e,  a  little 
deep  :  as  the  cliyiin-  is  conveyed  into  the  small  intestines,  their 
mucous  membrane  in  its  turn  becomes  injected;  and  a  simihir 
tint  is  observed  in  those  portions  of  the  large  intestine  in  which 
the  fecal  matters  are  accumulated.  In  several  rabbits,  for  ex- 
ample, M.  Andral  foiuid  the  mucous  membrane  of  their  capa- 
cious caecum,  which  is  at  all  times  filled  with  excrementitial 
matters,  of  a  suflicientlv  brijrht  red. 

The  mucous  membrane  of  the  alimentary  canal  is  thickest  in 
the  stomach,  thinner  in  the  sn^all  intestine,  thinner  still  in  the 
ciijcum,  and  become^  a  mere  pellicle  in  the  colon.  Its  consist- 
ence or  tenacity  oliserves  the  same  ratio.  In  the  stomach,  it 
may  be  detached  in  lar<Te  flakes,  and  pulled  in  various  direc- 
tions, without  breakinor; — in  the  lar<^e  intestine  it  is  torn  by  the 
slightest  ert'ort.  lis  atllic:*ion  to  the  subjacent  tissue  is  inconsi- 
derable in  the  stomach;  in  the  duodenum  it  cannot  be  detach- 
ed without  difficulty ;  in  the  rest  of  the  small  iiuts  it  adheres 
more  closelv  at  the  valvular  folds  than  in  the  inteinicdiate 
spaces;  and  through  the  whole  tract  of  the  colon  the  altach- 
n)ent  is  firm. 

These  circumstances,  regarding  the  natural  state  of  the  gas- 
tro-enteric  mucous  membrane,  will  facilitate  the  examination 
of  its  morbid  changes. 

If  the  nuicous  membrane,  in  the  first  stage  or  commence- 
ment of  inflammation,  be  removed  and  phiced  between  the  eyjp 
and  the  light,  it  appears  traversed  by  numerous  vascular  nets, 
or  it  presents  a  uniform  red  tint,  and  intercejUs  con)})leteIy  the 
passage  of  the  luminous  rays.  In  place  of  the  red  colour,  it 
ot'ten  presents  a  brown  tint,  more  oi  less  deep.  This  peculiar 
shacle  does  not  ilc})cnd  on  the  duiation  of  the  })rocess^  it  super- 
venes rapidiv  when  the  inflammation  is  vehement,  and  it  then 
appears  to  announce  the  conmienccmcnt  ot  disorganizMtion  of 
the  membrane,  ll  corrosive  sublimate,  arsenic,  acetate  of  cop- 
per, or  any  active  corrosive  poison,  be  conveyed  into  the  sto- 
mach of  an  animal,  the  mucous  membrane,  in  the  course  of  an 
hour,  will  be  of  a  cherry  red  colour  in  some  points,  and  of"  a 
brownish  grey  in  others,  or  brown  all  over.  (Jifila  found  the 
gastric  mucouT5  membrane  of  animals,  who  twenty-tour  hours 
beloic  had  swallowed  euphorbium,  of  a  very  deep  red  brown. 
In  the  human  subject,  the  membrane  is  of  this  colour,  when  it 
is  also  softened.  From  these  facts,  M.  Anilral  infers,  that  the 
brown  colour  of  the  inner  surface  of  the  stomach  is  an  ef- 
fect of  inflammation,  and  that  it  may  occur  c(]ually  in  those 
pcule  forms  of  the  pruccas  whicli  s*:\)j  (juickly  tlisorganize  the 
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tissue  which  they  attack,  as  in  those  chronic  forms  which  pro-> 
duce  the  same  effect  after  a  long  period. 

Thickening  of  the  mucous  membrane  is  another  effect  of  its 
inflammation.  It  may  be  diff'used  or  circumscribed.  It  is  very 
distinct  in  chronic  inflammation ;  and  in  some  examples  of 
chronic  diarrhcea^  the  thickness  of  the  colic  membrane  alone 
may  exceed  that  of  the  four  tissues  taken  together.  Circum- 
scribed patches  of  thickened  membrane  are  rather  common; 
they  are  round  or  oblong,  raised  above  the  level  of  the  adjoin- 
ing surface  two  or  three  lines;  smooth  rugous  on  the  surface, 
varying  in  size  from  a  ten  sous  to  a  five  franc  piece,  with  the 
surrounding  membrane  perfectly  white  and  transparent.  They 
are  very  rare  in  the  stomach,  more  common  in  the  large  intes- 
tine, especially  in  the  transverse  arch,  and  still  more  frequent 
at  the  lower  end  of  the  ileum.  Sometimes  a  single  patch, 
greater  or  less,  is  seen  ; — in  other  cases  they  are  numerous.  In 
respect  of  their  colour  they  are  of  two  sorts,  one  red,  apparent- 
ly of  recent  formation, — the  other  of  a  duller  white  than  the  rest 
of  the  membrane,  apparently  the  result  of  a  former  disease,  the 
other  symptoms  of  which  have  disappeared.  It  is  a  mode  of 
termination  by  hardening. 

When  it  is  much  thickened,  it  retains,  in  most  cases,  its  con- 
sistence, or  even  acquires  greater  density;  in  other  instances, 
with  its  ordinary  thickness,  it  is  singularly  softened.  Patholo- 
gical observations  and  experiments  made  on  living  animals  de- 
monstrate, that  the  mucous  membrane  of  the  alimentary  canal 
may  be  softened  in  a  very  short  time,  whatever  be  the  energy 
of  the  inflammatory  process.  Thus  Brodie  found,  that  half  an 
hour  after  the  injection  of  a  few  grains  of  corrosive  sublimate 
into  the  stomach  of  a  dog,  its  mucous  tissue  had  undergone  a 
remarkable  softening.  In  this  state  the  mucous  tissue  cannot 
be  removed  in  its  membranous  form ;  it  is  semifluid,  and  the 
slightest  scraping  with  the  scalpel,  or  rubbing  by  the  finger, 
reduces  it  to  pulp,  or  reddish  pap.  Similar  softening  is  some- 
times observed  in  parts  of  the  mucous  surface,  which  are  per- 
fectly white,  and  perhaps  are  to  be  regarded  as  the  effect  of 
former  inflammation.  This  peculiarity,  it  will  afterwards  be 
shown,  is  observed  in  the  large  intestine  in  cases  of  chronic 
looseness.  Besides  being  thickened  and  softened,  the  gastro- 
enteric mucous  membrane  sometimes  presents  red  or  brown, 
conical  growths,  extremely  soft,  mutually  pressed  towards  each 
other,  and  rising  from  four  to  five  lines  above  the  level  of  the 
adjoining  surface.  They  are  sufficiently  similar  to  the  fringes 
at  the  lower  surface  of  the  tomjue,  if  these  were  divided  into 
small  longitudinal  fragments ;  and,  like  them,  they  are  move- 
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nhlc  and  fiDalinji.  MM.  Lcrmiiiicr  and  Andral  have  observed 
these  growths  in  the  hirge  intestine  only,  but  Oifila  found  many 
siniihir  in  the  stomach  ot  a  man  who  perished  two  months  after 
swallowing  s(^nie  powder  of  cantharides. 

'V\\c  mticous  surf:icc  is  sometimes  occupied,  instead  of  these 
growths,   with   white  conical  elevations  of  half  a  line  or  a  line 
high,  as  broatl  as  a  lentil  at  the  base,  and  presenting  at  their 
depressed   snmniits  an  exact  resemblance  v  ith  the  pnstides  of 
.-mall-pox.      Ilarely  isolated,  they  are  generally  in  clusters,  like 
the   confluent  form  of  that  eruption,   with  the  intervening  mu- 
cous  membrane  sometimes    red,   sometimes   scarcely   injecte(K 
Our  authors  have  never   met   these  pustules  in  the  stomach  ; 
they  have  seen  them  in  the   two  first  portions  of  the  tJuodenum 
only  once,   and   thrice   in  the  transverse  arch  of  the  colon  ;  in 
the  two  lower  fifths  of  the  small  intestine  tiiey  are  most  frequent. 
In   the   colon   tlay  have  most  frequently  observed  elevjitions 
of  a  different  character.     Conical  as  the  former,  ami  seated  like 
them    in    the   mucous  membrane,   their  base  is  much   broader, 
their  elevation  greater;   they   terminate  in  a  pointed  summit; 
they  are  of  an   intense  cherry  red,  and  the  surrounding  mem- 
brane is  somewhat  injected.     I'hey  are  of  opinion,   that  the  na- 
ture of  these  bodies  is  more  easily  inKlersto(xl  by  comparing  them 
to  the  small  tumours  of  the  skin,  known  by  the  name  of  Boils. 
Inilammation  of  the  gastro- enteric  mucous  n^.embrane  neces- 
sarily modifies  its  functions,   and  especially  those  which  consist 
in   the   secretions  incessantly  going  on  at  its  surface.^.     The  in- 
testinal  mucus,    instead   of  being  viscid,   ropy,  and  suflicicnily 
consistent,   becomes   miah   more  fluid  like  seiutn^  or  it  acquires 
great  plasticity,  hardens,  anel  is  converted  into  fahe  membrane. 
All  authors  mention  such  membranes,   which   in  dysentery  line 
the   inner  surface  of  the   colon,   and   are  discharged   with  llie 
stools.     The  question  of  their  organization,   cohesion,  and  con- 
.scquent  obliteration  of  the  calibre  of  the  bowel,  has  not  yet  been 
siiiricicntly  investigated.  Our  authors  have  seen  such  false  mem- 
branes in  the  stomach  and   large  intestines  only.     They  found, 
fir  example,  the  whole  inner  surfice  of  the  pyloric  jX)rtion  of 
the  stomach  covered  with  a  firm  greyish  layer,  simply  applied, 
and    coming  off"  in    flakes;  and,    in    a  girl  of  twelve,   the  inner 
siirface  of  the  stomach  was  occupied  with  many  red  patches,  ex- 
tending like  broad  bands  from   the  can/id  to  the  jiijloius,  each' 
(■f  which  was  covertd   by  a  greyish,  bufly,    membranous   lavcr, 
tl'iC  interniedi:ite  spots  being  very  white  and  uiicovt-red. 

It  is  not  uncommon  to  find  inflamed  portions  of  intestine 
covered  by  a  reddish  fluid,  which  appears  to  be  a  mixture  of 
r.-.ucns  and  blood.     The  cacuin  and  end  of  the   small  intestine 
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^re  the  most  frequent  situations  of  this  morbid  secretion  ;  and 
on  some  occasions  it  is  found  to  involve  packets  of  ascarides. 

To  show  the  great  quantity  of  ihiid  secreted  by  the  intesti- 
nal mucous  surface  when  inflamed,  our  author  refers  to  the  ex- 
ample adduced  by  Morgagni,  *  of  a  woman  who,  in  a  single 
day,  discharged  by  the  anus  ibrty  pounds  of  limpid  serosily- 
The  debility  occasioned  by  a  loss  so  great  may  cause  death  in 
a  very  short  time.  The  best  and  most  forcible  example,  both 
of  this  fact  and  of  its  effect  on  the  economy,  is  found  in  the 
phenomena  of  Indian  cholera,  and  similar  states  of  exces- 
sive secretion  from  the  intestinal  membrane.  Another  case, 
very  much  in  point,  is  that  related  by  INIorgagni  of  liimsclf, 
when  travelling  between  Forli  and  Pesaro  in  the  year  1733, — 
when  he  was  suddenly  seized  wiih  diarrhoea  so  profnse,  that, 
in  twelve  hours,  he  discharged  sixteen  pints  of  serous  fluid, 
which  was  almost  limpid.  The  pain  of  the  belly  was  slight.; 
and  the  dejections,  though  very  copious,  were  not  frequent. 
Being  somewhat  squeamish,  he  thought  of  exciting  vomiting  ; 
and  u})on  ejecting  a  small  greenish  substance,  which  appeared 
to  be  the  leaf  of  an  herb,  tlie  sickness  and  diarrhoea  were  cured 
simultaneously. 

The  copious  discharge  of  biliary  fluid  hi  certam  states  of  in- 
flamed intestine,  has  been  remarked  by  many,  and  especially 
by  Stoll,  who,  like  others,  regards  the  copious  secretion  of  bile 
iis  the  cause  at  least  of  increased  motion.  This  opinion  may 
Jiot,  in  all  cases,  be  without  foundation  ;  but  the  dissections  of 
our  authors  demonstrate,  that  it  is  most  commonly  the  effect  of 
a  })revious  change  in  the  enteric  mucous  surface,  and  that  th.e 
inflammation  of  this  membrane  induces  a  most  abundant  secre- 
tion of  bile,  which  is  necessarily  discharged  in  this  manner. 

Tlie  submucous  cellular  tissue  continues,  in  the  majority  of 
cases,  quite  unaffected  under  a  mucous  surflice  violently  in- 
flamed and  even  disorganized.  In  some  instances  it  is  much 
injected  ;  and  in  some  it  becomes  like  the  arterial  cellular  tissue, 
extremely  brittle,  allowing  the  mucous  membrane  to  be  re- 
moved without  tearing,  to  the  extent  of  several  inches.  In 
some  circumstances  effused  blood  is  found  in  its  meshes,  as 
Orfila  found  in  animals  poisoned  by  the  acrid  root  of  the  spruce- 
laurel.  Lastly,  in  many  instances  of  chronic  inflammation,  the 
submucous  cellular  tissue  becomes  dense,  hard,  and,  at  the 
same  time,  of  considerable  thickness.  Less  frequently  it  is 
found  soft  and  pulpy. 

The  muscular   coat  of  the  alimentary  canal  presents  few  al- 
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lerations  of  structure.  Our  authors,  however,  have  seen  it 
much  softened,  ami  Hable  to  be  broken  by  the  slightest  effort. 
In  the  transverse  arch,  and  in  the  descending  colon,  they  found 
it  of  a  scirrhous  density  and  hardness,  but  tiie  longitudinal  and 
circular  disposition  of  its  fibres  still  perfectly  distinct.  Lastly, 
it  is  sometimes  deep  red. 

But  though  the  structure  of  the  muscidar  tissue  is  rarely  af- 
fected ilurintr  iiiHanmiation  of  the  mucous  membrane,  its  con- 
tractile  powers  are  frequently  thrown  into  sympathetic  action. 
This  is  readily  demonstrated  by  direct  experinient,  by  inject- 
ing any  irritating  substance  into  the  canal,  when  the  bowel 
hardens  and  contracts  at  the  point  at  which  the  inner  surface 
is  in  contact  with  the  irritating  agent.  This  contraction  con- 
tinues  after  death,  as  the  observation  of  our  authors  proves. 
In  general  it  is  partial,  and  rarely  occupies  the  whole  extent  of 
the  tube.  An  interesting  example  of  this,  hoAvever,  is  recorded 
by  M.  Tartra,  in  his  Dissertation  on  Poisoning  by  Nitric  Aciil. 
In  an  individual  who  died  three  months  after  swallowing  this 
poison,  the  alimentary  canal  was  reduced  to  so  small  volume, 
that  it  might  have  been  held  in  the  hollow  of  the  hand.  Its 
calibre,  through  its  whole  length,  did  not  exceed  that  of  a  com- 
mon quill. 

Intus-susceptions,  or  invaginations,  are  considered  by  many 
authors  to  be  connected  with  inflammation,  either  as  cause  or 
effect.  Our  authors  affirm  them  to  be  more  fre(juently  without 
inflammation,  and  think  it  probable  that  many  are  formed  only 
fit  the  moment  of  death,  Avhen  the  peristaltic  motion  becomes 
much  more  active,  as  is  evinced  by  exjicriments  on  living  ani- 
mals. They  are  more  frequent  in  the  ileum, — a  circumstance 
which  the  free  motion  of  that  part  of  the  canal  enables  us 
readily  to  comprehend.  Fabricius  Ilildanus  and  Bartholin, 
saw  the  caecum  received  into  the  ileum;  Ilartmann,  on  the 
contrary,  found  the  ileum  inserted  into  the  ctecum.  They  are 
very  rare  in  the  colon ;  yet  Meckel  states,  that  he  saw  the  trans- 
verse arch  and  descending  portion  received  into  the  sigmoid 
flexure;  and  Bonetus  has  cited  an  instance  of  invagination  of 
the  rectum  in  the  person  of  a  man  who  died  with  obstinate 
constipation  and  fecal  vomiting.  "  Are  we  to  credit, "  says 
Andral,  "  the  veracity  of  a  German  author,  who  says  that  he 
saw  the  duodenum  invaginated  into  the  connnon  biliary  duct?" 

These  unusual  arranirements  of  the  alimentai-v  canal  most 
commonlv  consist  in  the  upper  part  of  the  bowel  being  inserted 
into  the  lower.  They  may  be  numerous,  amounting  to  six  or 
seven  in  the  same  subject ;  they  vary  in  length  from  several 
jpches   to   more   than   two   feet :   and   the  symptomatic   effects 
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■whicli  they  cause  vary  according  to  their  map;nitucle,  tlieir  si- 
tuation, their  number,  and  the  extent  to  which  they  obHterate 
the  canal  of  the  intestine. 

The  subserous  cellular  tissue  is  still  more  rarely  affected  than 
the  submucous.  Like  the  latter,  it  may  become  very  brittle, 
or  may  acquire  great  thickness  ;  in  which  case  the  peritoneum 
is  parted  from  the  muscular  coat  by  a  cellular  layer  two  or 
three  lines  thick,  which,  in  the  state  of  health,  is  scarcely  visi- 
ble. The  peritoneum  itself  remains  in  all  cases  untouched, 
though  occasionally  it  becomes  very  brittle.  In  some  cases  our 
authors  found  all  the  intestinal  tissues  softened  at  once  in  the 
highest  degree.  The  slightest  force  is  then  sufficient  to  de- 
stroy its  walls,  and  mere  friction  reduces  them  to  a  pulp.  This 
general  softening  is  more  conmion  in  the  stomach  tlian  m  any 
other  part  of  the  canal. 

The  alimeiitaiy  canal,  when  inflamed,  is  liable  to  be  destroy- 
ed in  a  greater  or  less  extent ;  and  whether  its  component  paa- 
ticles  be  absorbed,  or  are  carried  outward  with  the  contents  of 
the  bowel,  ulcers,  uniformly  seated  in  the  mucous  membrane, 
primarily  or  secondarily  inflamed,  ensue.  These  ulcers  may  be 
Ibrmed  at  any  spot  of  the  canal,  from  the  cardiac  orifice  to  the 
anus ;  but  they  ai'e  not,  in  all  places,  equally  frequent.  They 
are  rare  enough,  for  example,  in  the  stomach,  and  still  more 
rare  in  the  duodenum  and  jejunum ;  they  are  very  common  in 
the  lower  third  of  the  small  intestine;  and  they  are  again  less 
frequent  in  the  different  parts  of  the  great  intestine.  Some 
idea  of  their  compai'ative  frequency  in  the  different  regions  of 
the  canal,  may  be  obtained  from  the  following  table,  which  pre- 
sents the  result  of  dissection  of  seventy-one  persons,  several  of 
whom  had  ulceration  of  several  inirts  at  once  of  the  alimentary 
vcanal. 


Persons. 

In  10 
1 

there 

were  ulcers  of  the 

stomaclt. 
duodenum. 

9 
38 

_             _ 

jejunum. 

lower  part  of  ileum 

15 

4 

cajcum. 
ascending  colon. 

11 
3 

—             — 

transverse  colon, 
descending  colon. 

I 

—             — 

rectum. 

They  are  generally  numerous,  unless  in  the  stomacli,  where 
they  rarely  exceed  one  or  two.  In  the  upper  })art  of  the  small 
intestine  they  are  uniformly  separated  by  wide  intervals;  in  tha 
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lower  part  they  arc  nlways  much  more  approximated  ;  and  they 
often  adjoin  ami  coalesce  near  the  iico-Ciccal  valve,  so  as  to 
tbnn  a  single  extensive  ulcer.  Tiicy  are  rarely  conHuent  in 
the  ciL'Cum  and  the  rest  of  the  large  intestine,  in  which  the  in- 
tervening spaces  are  in  general  more  considerable  than  the 
space  occu])ied  by  the  ulcers. 

Tiiese  ulcers  rise  often  in  the  miiKile  of  the  circumscribed 
red  patclies  already  mentioned,  the  sum-unding  membrane  con- 
tinuing white,  as  it  does  roun<l  the  patches,  ll  is  important  to 
remark  this  disposition;  for  the  perfect  whiteness  which  sur- 
rounds many  intestinal  ulcers,  has  led  to  liie  admission  that 
they  might  originate  m  tiie  mucous  membiane  without  |)ievious 
inflammation.  In  this  instance,  it  is  evident  they  are  the  effect 
of  a  circumscribed  form  of  this  process. 

Ulcers  may  also  be  tiie  consequence  of  the  pimples  and  pus- 
tules with  which  the  mucous  membrane  is  occasionally  coveretl. 
W  i:en  these  eruptions  indeed  are  examined  with  attention,  the 
summit  of  some  presents  a  slight  erosion,  in  others  it  has  under- 
gone considerable  loss  of  substance;  t!)e  minute  sore  v.-hich  is 
thus  formetl  extends  progressively  iVom  the  summit  to  the  base 
of  the  pustule,  and  terminates  in  its  entire  destruction.  Is  there 
any  analogy  between  the  formation  of  these  ulcers,  and  tliat  of 
those  which  result  in  the  mucous  membrane  of  the  mouth,  from 
the  minute  vesicles  or  pustules  of  Thrush  ? 

Lastly,  ulcers  may  be  the  consequence  of  eschars  dropping 
off  from  the  mucous  membrane. 

Several  authors  liave  ascribed  the  commencement  of  intesti- 
nal ulcers  to  inflammation  of  the  mucous  follicles.  This  opi- 
nion is  rendered  plausjble  by  the  great  vital  energy  of  these 
bodies,  their  vascularity,  and  the  extraordinary  secretion  of 
Nvhich  they  are  the  seat  when  the  membrane  is  inflamed  ;  but  it 
is  not  supportetl  by  the  evidence  of  any  pc>sitive  fact.  The  fre- 
(juency  of  ulceration  in  the  lower  part  of  the  small  intestine  is 
indeed  proportioned  to  the  great  number  of  follicles;  but  they 
are  also  ver}'  numerous,  much  larger,  and  more  apparent  in 
the  duodenuui  than  elsewhere;  and  yet  this  is  the  region  of  the 
canal  in  which  ulcerations  appear  most  rarely. 

It  is  impossible  to  come  to  any  fixed  conclusion  on  the  pe- 
riod at  which  inflammation  of  the  mucous  membrane  may  ter- 
minate in  ulceration.  It  often  haj)pens  that  no  trace  o)i  breacii 
of  continuity  can  be  seen  in  it,  though  it  has  been  for  some 
time  the  seat  of"  an  inflammatory  process  of  consitlerable  inten- 
sity. The  facility  and  rapidity  with  which  the  ulcerative  pro- 
cess takes  j)lace,  appear  to  depend  on  inexplicable  imlividual 
dispositions, — a  fact  which  receives  conllnnaLiun  from  v\iiutis  ob- 
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served  in  the  bodies  of  animals  of  the  same  ajre  and  strenirth, 
wliich  have  been  poisoned  by  an  equal  dose  of  corrosive  subli- 
mate. At  the  end  of  forty-eight,  hom-s,  the  gastric  membrane 
is  in  some  merely  of  a  bright  retl  colour  ;  in  otiicrs  it  presents 
several  patches  of  ulceration.  The  same  principle  is  perhaps 
to  be  employed  in  explaining  those  cases  of  rapid  or  sudden 
dissolution  in  which  ulcers  are  found  in  the  stomach.  ]M. 
Audral  rcf^'rs  to  JSJorgairni  ibr  an  instance  in  which  a  person  in 
good  health  was  suddenly  seized  with  atrocious  pains  of  the 
epigastric  region,  and  with  all  the  symptoms  of  inflammation  of 
the  stomach,  and  ex[)ired  at  the  end  of  twenty- four  hours; — 
ulcerations  were  found  in  the  stomach. 

The  size  of  intestinal  ulcerations  is  very  variable.  Some  are 
so  minute  as  scarcely  to  admit  the  head  of  a  common-sized 
pin;  others  are  of  several  inches  diameter  in  every  direction  ; 
and  some  occupy  the  wiiole  circumference  of  a  fold  of  intestine. 
Our  authors  found  the  mucous,  membrane  entirely  removed  to 
the  extent  of  more  than  six  fingerbreadths  above  the  caecum ; 
and  in  this  part  of  the  ileum,  and  in  the  stomach,  they  liave 
met  the  largest  patches  of  ulceration. 

In  shape  they  appear  to  observe  nothing  regular  or  invari- 
able; some  are  oblong  in  various  directions,  others  circular, 
and  others  are  linear,  or  mere  furrows. 

Their  edges  are  always  formed  by  the  mucous  membrane. 
They  may  be  red,  thicli,  raised  from  two  to  three  lines  above 
the  bottom  of  the  sore,— or  white,  thin,  and  on  the  same  level. 
They  are  often  irregularly  cut  down,  and  ])resent  numerous 
fringes  v.diieh  advance  from  the  circumference  to  the  centre  of 
the  sore.  The  surrounding  mucous  membrane  is  often  detach- 
ed to  a  considerable  extent ;  and  if  the  sores  are  immerous 
and  very  near  each  other,  the  intermediate  mucous  membrane 
maybe  entirely,  or  almost  entirely,  detached  from  the  subjacent 
tissue.  This  detachment,  arising  from  alteration  of  the  cellular 
tissue,  is  similar  to  that  which  takes  place  round  many  cutane- 
ous ulcers. 

The  bottom  or  surface  of  the  sore  varies  according  to  the 
period  at  which  it  is  inspected.  If  the  breach  of  continuity  is 
recent,  the  laminar  tissue  which  forms  the  bottom  is  thin  and 
white,  as  in  the  natural  state,  and  may  preserve  this  appear- 
ance for  a  longer  or  shorter  period  ;  but  vv'hen  the  ulcerative 
})rocess  has  continued  for  some  time,  it  acquires  considerable 
thickness,  which  is  felt  distinctly  by  touching  the  outer  surface 
of  the  intestine ;  it  becomes  rugous,  unequal,  granular,  grey, 
red,  or  brown,  and  secretes  a  fluid  of  these  several  shades, 
which  soiuetinies  hardens   into  u  false-  nicinbrane,  and  covers 
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<lic  ulcerated  surface  witli  a  layer  more  or  less  thick.  In  some 
instances  this  crust  is  perH'Ctly  black,  and  appears  to  be  con- 
verted into  a  true  eschar.  In  other  instances  the  laminar  tissue 
undcr<rocs  an  insensible  destruction  like  parts  attacked  with  that 
form  of  inflammation  which  Hunter  termed  ulcerative^  and  the 
l)ottom  of  the  sore  is  then  formed  by  the  muscular  membrane. 
This  may  cither  retain  its  natural  aspect,  or  may  become  very 
red,  soft  and  black,  and,  destroyed  in  its  turn,  exposes  the  pe- 
ritoneal membrane.  The  bottom  of  the  extensive  patches  of 
idccration  at  the  end  of  the  small  intestine,  or  on  the  caecum, 
frccjuently  present  at  the  same  time  these  several  tunics  exposed 
in  diiferent  points  of  their  extent.  In  some  cases  it  is  possi- 
ble to  trace  with  the  eye  the  successive  destruction  of  coats 
from  the  inner  or  mucous  to  the  outer  or  peritoneal  surface  of 
the  bowel,  and  from  the  centre  to  the  circumference  of  the  ul- 
cerated patch.  The  edges  of  the  ulcer,  in  such  circumstances, 
present  several  degrees  or  steps.  The  first,  most  remote  from 
the  centre,  is  formed  by  the  mucous  membrane,  thin,  or  thick- 
ened, red  or  white;  the  second,  more  internal,  is  formed  by 
the  laminar  tissue;  the  third,  still  nearer  the  centre,  is  occa- 
sioned by  the  fleshy  or  muscular  tissue ;  and  lastly,  in  the  bot- 
tom, may  be  seen  the  thin,  transparent  peritoneal  membrane, — 
which  in  its  turn  may  undergo  alterations,  becoming  more  fra- 
gile and  at  length  giving  way,  when  perforation  of  the  bowel  is 
the  result. 

Such  is  the  successive  progress  which  ulcers  pursue,  that  ex- 
tend in  depth  ;  but  more  frecjuently,  their  sole  and  chief  ten- 
denc\'  is  to  spread  superficially  to  the  destruction  of  the  mucous 
membrane  only;  and  in  the  majority  of  cases,  the  bottom  or 
surface  of  the  sore  is  formed  by  the  laminar  or  cellular  tis- 
sue. 

As  intestinal  ulcers  may  be  quickly  formed,  so  they  maj'  in- 
crease in  depth  with  frightful  rapidity.  This  occurs  chiefly  in 
cases  of  poisoning,  in  which,  at  the  end  of  a  very  short  time, 
the  bowels  may  be  perforated.  In  all  such  cases,  the  process 
oi"  perforation  proceeds  from  within  outwards.  In  other  in- 
fctanccs  it  follows  an  opposite  course.  AVhen  tubercles,  for  ex- 
ample, arise  in  the  peritoneum,  their  softening  process  necessa- 
rily destroys  that  membrane,  and  exposes  the  muscular,  which 
in  its  turn  is  destroyed,  and  the  bottom  of  the  ulcer  is  formed 
by  the  mucous  membrane,  which  eventually  gives  way,  and 
perforation  is  the  consequence. 

Intestinal  perforations  may  also  occur  without  previous  ul- 
ceration, in  cases  in  which  all  the  tunics  of  the  intestine  are 
cfiualiy  softened.     The  blightest  pre&sure  of  solid  fluid  or  gas- 
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eons  bodies  is  then  sufficient  to  effoct  rupture  or  laceration.  It 
is  not  ascertained  whether  this  result  can  occur  from  mere  me- 
chanical distension,  independent  of  ulceration  or  softening.  It 
is  known  to  occur  in  the  stomachs  or  bowels  of  herbivorous  a- 
nimals;  and  Frank  quotes  facts  which  appear  to  demonstrate, 
that  similar  rupture  may  occur  in  the  human  subject  by  accu- 
mulation of  gas  in  a  circumscribed  portion  of  the  bowels.  In 
the  same  manner,  Stoll  relates  a  case  of  rupture  of  the  bladder, 
in  consequence  of  unusual  distension,  by  an  excessive  quantity 
of  urine. 

Lastlj/,  Our  authors  propose,  as  a  subject  for  inquiry,  whe- 
ther intestinal  worms  may  not  in  some  instances  cause  perfora- 
tion, or  whether,  in  the  cases  in  which  these  animals  have  been 
found  in  the  peritoneal  cavity,  they  do  not  escape  throuirh  a 
perforation  already  made;  and  to  show  the  possibility  of  the 
former,  quote  the  authority  of  \^^epfer,  who,  in  his  Treatise 
on  the  Water  Hemlock,  relates,  that  in  dissecting  dogs  he  found 
in  their  bowels  lumhrici,  several  of  which  were  still  living  and 
adhermg  firmly  to  the  intestine  by  one  extremity  like  a  leech. 

But  whatever  be  the  circumstances,  mechanical  or  vital,  M, 
Andral  continues,  under  which  the  intestine  has  been  perforated, 
its  cavity  communicates,  in  consccjuence  of  this  lesion,  either 
with  the  outer  surfice  of  the  body,  or  with  some  internal  or- 
gan, or  with  tlie  peritoneal  cavity. 

Of  the  first  mode  of  communication,  or  that  known  under 
the  nam.e  of  artificial  aims,  the  examples  are  numerous.  The 
edges  of  the  intestinal  perforation  are  united  by  adhesion  to  the 
abdominal  parictcs,  and  effusion  into  the  peritoneum  is  pre- 
vented. In  this  manner  a  ball  may  penetrate  the  belly  and  be 
voided  by  stool  without  proving  fatal,  and  a  knife  has  been 
swallowed  and  discharged  after  some  weeks  by  abscess  at  the 
epigastric  region,  without  destroying  the  individual.  Under 
this  head  M.  Andral  has  related  a  good  case  of  abscess  of  the 
cjccum,  proceeding  by  gradual  steps  through  the  internal  iliac 
muscle,  and  the  muscular  walls  of  the  belly  to  the  surface,  by 
the  process  of  progressive  absorption,  as  described  by  Hun- 
ter. 

In  the  second  form  of  communication,  in  which  the  cavity 
of  the  canal  communicates  with  another  organ,  the  process  is 
likewise  accomplished  by  means  of  adhesions;  and  the  affected 
bowel  may  either  open  into  another  hollow  organ;  or  a  dense 
solid  body  as  the  spleen,  liver,  or  pancreas,  may  form  a  sort  of 
wall  to  the  intestine,  and  limit  the  extent  of  the  ulcerative  pro- 
cess; or  lastly,  it  may  open  into  the  cavity  of  the  chest,  by  de- 
stroying the  diaphragm  and  pleura. 
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I:i  the  third  mode  of  communication,  that  by  opening  into  tlie 
pi'iitonriim,  one  uniform  result  follows, — that  of  peritoneal  in- 
ihiniination,  generally  very  acute,  in  consccjuence  of  the  me- 
chanical irritation  of  the  eliused  contents  of  the  perforated 
bowel.  In  some  patients  the  exact  moment  of  this  eHusion  is 
announced  by  a  peculiar  sensation,  cjuickly  succeeded  by  atro- 
cious pains,  irregular,  very  rapid  pulst-,  deadly  sinking,  and 
contraction  of  the  features,  and  every  mark  of  approaching 
dissolution.  The  immediate  appearance  of  these  mortal  symp- 
toms, in  persons  who  some  minutes  before  appeared  to  enjoy 
perlect  health,  proves  the  asLonisiung  rapidity  with  which  ulce- 
rative inflanimation  niny  rise  and  extend,  and  with  which  in- 
flammation of  the  stomach  and  bowels,  however  slight,  may 
all  at  once  become  mortal. 

When  perforation  of  the  intestines  occurs  in  an  individual 
struck  with  adynamic  fever,  with  loss  of  strength,  and  remark- 
able diminution  of  general  sensibility,  it  is  not  in  all  cases  easy 
to  distinguish  the  peritoneal  inflammation  which  succeeds.  In 
cases  of  this  description,  as  niight  be  expected,  the  patients 
testify  no  pain,  though  the  belly  is  strongly  pressed,  either  be- 
fore or  laterally.  The  sudden  alteration  of  the  features,  unu- 
sual tension  of  the  belly,  and  the  change  of  pulse,  which  be- 
comes all  at  once  small  and  wiry,  are  the  only  marks  which 
can  lead  us  to  suspect  the  accident,  and  its  consequent  inflam- 
mation. These  acute  forms  of  peritonitis  wiiiiout  pain,  suc- 
ceeding perforation  of  the  bowels  in  cases  of  fever,  had  already 
been  remarked  by  Morgagni. 

To  show  that  the  peritoneal  inflammation  caused  by  effusion 
of  the  intestinal  contents  may  observe  a  chronic  form,  M.  An- 
dral  relates  a  case,  of  v.hich  the  following  short  outline  conveys 
the  principal  characters.  A  young  man,  lal)ouring  under  pulmo- 
naiy  consumption,  and  being  subject  to  chronic  diarrha'a,  was 
all  at  once  attacked  with  acute  pains  round  the  navel,  aggra- 
vated by  pressure.  After  they  had  continued  eight  or  ten  days 
without  any  remarkable  change,  the  patient  suddenly  felt  his 
belly  wet  with  a  considerable  quantity  of  fluid,  which  inspec- 
tion showed  to  proceed  from  a  linear  opening  or  fissure  at  the 
navel;  and  in  the  course  of  the  same  day,  a  lumbricoid  ascaris, 
Aviih  yellow  fluid,  similar  to  that  contained  in  the  ileum,  escap- 
ed. Twenty-seven  days  after  the  appearance  of  the  first  pains, 
and  ei'diteen  days  after  the  formation  of  the  fistula,  death  took 
place,  and  disclosed  traces  of  dreadful  peritoneal  inflammation. 
The  intestinal  group  was  united  into  a  single  mass  by  very 
thick,  black,  false  membranes.  A  greenish  fluid,  not  abun- 
dant, was  effused   betwceu  the   intestinal  folds,  and   was  kept 
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there  by  membranous  bands,  vvliich  formed  llie  pnricfcs  of  a 
nuiUitude  of  partial  sac^.  Tliere  was  no  adhesion  at  the  um- 
bilical rej^ion.  Two  lumbricoid  ascaridcs  found  in  tiic  peritc- 
iiciim  showed  that  perforation  had  taken  [)lace;  but  tiie  adhe- 
sions were  so  numerous  and  so  intimate  that  it  could  not  be 
discovered. 

Inflammation  of  the  intestines  may  terminate,  as  in  other  tis- 
sues, in  suppuration  and  gangrene. 

Suppuration  commonly  lakes  place  at  the  free  surface  of  the 
mucous  membrane;  in  some  rarer  cases,  purulent  matter  forms 
below  this,  in  the  meshes  of  the  laminar  tissue,  is  collected  in 
(juantities,  and  constitutes  a  submucous  abscess,  similar  to 
those  which  are  frequently  formed  in  the  tonsils.  Tliese  ])uru- 
lent  collections  are  extremely  rare  in  the  subdiaphriinmatic 
portion  of  the  alimentar}'  canal.  Our  authors  have  met  v.ith 
one  example  in  the  submucous  tissue  of  the  duodenum,  and 
resting  on  its  muscular  layer;  and  another,  much  more  exten- 
sive, in  the  stomach  of  a  woman  who  died  of  organic  disease  of 
tlie  liver  and  of  the  ovaries ;  and  though  this  person  had  no 
appetite,  it  is  remarkable  that  her  tongue  was  natural,  and  she 
never  complained  the  whole  duration  of  her  abode  in  the  hos- 
pital, either  of  epigastric  pain,  or  of  vomiting.  In  several  in- 
stances also,  they  have  remarked,  in  the  lower  fourth  of  the 
ileum,  below  the  inflamed  mucous  membrane,  small  wliite  spots 
of  the  size  of  a  lentil,  formed  by  a  pearl-white  fluid,  chanointr 
place  and  spreading  superficially  when  the  intestine  is  pressed. 
This  was  purulent  matter  deposited  in  the  meshes  of  the  sub- 
mucous cellular  tissue,  and  tending  to  form  numerous  minute 
abscesses  in  all  the  points  where  the  inflammation  had  been 
greatest,  and  the  cellular  tissue  most  distensible.  Our  autliors 
have  seen  no  example  of  abscesses  said  to  be  formed  in  the 
stomach,  and  discharged  by  vomiting. 

Gangrene  of  the  bowels  justly  appears  to  INI.  Andral  much 
h'ss  common  than  has  been  long  imagined.  Of  the  instances 
of  this  lesion,  mentioned  in  various  authors,  no  particular  de- 
scription is  given  ;  but  it  is  probable  that  the  brown  colour  and 
softening  of  the  mucous  tissue,  have  in  general  been  regarded, 
in  superficial  inspection,  as  proofs  of  gangrene,  when  they  v»-ere, 
in  point  of  fact,  to  be  regarded  as  proofs  of  mere  inflammaiion. 
It  must  not  be  denied,  however,  that  there  are  diseases  in  which 
it  is  not  rare  to  find,  on  the  inner  surface  of  the  intestinal  ca- 
nal, true  eschars,  like  those  of  the  skin  ; — these  diseases  are, 
according  to  our  authors,  adynamic  fevers.  In  some  instances, 
these  eschars  are  formed  from  the  laminar  tissue,  which  forms 
the  bottom  of  the  ulcers  ;  and  it  is  then  thickened,  black,  as  if 
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it  liail  been  charred, — or  of  a  dirty  frreyish  colour,  and  of 
a  putrid  ctniaistence,  such  as  is  rciparkctl  at  tlie  surface  of 
wounds  allected  with  hospital  gangrene.  In  other  instances, 
gangrene  is  the  direct  consequence  of  inflammation  of  the  mu- 
cous membrane,  and  the  eschar  whicii  results,  when  thrown  off, 
is  followed  by  a  sore.  According  to  the  observation  of  our 
authors,  gangrene  appears  to  be  most  frt(|uently  developed  in 
the  centre  of  the  circumscribed  raised  patches  already  mention- 
ed. In  some  instances,  they  have  been  able  to  trace  the  for- 
mation of  eschars  in  their  diilercnt  aspects,  or  stages  ratlier,  in 
the  same  subject.  They  observed,  for  examj)le,  about  the  end 
of  the  small  intestine,  oblong  reddish-brown  elevations,  formed 
by  thickened  mucous  membrane  ;  in  other  parts,  some  of  these 
elevations  converted  into  a  dark  substance  of  yellowish-brown 
colour,  which  could  not  be  removed  by  rej^eated  washing  and 
continued  maceration, — compared  by  many  to  the  eschars 
formed  on  blistered  surfaces ;  and  in  other  parts,  the  mortified 
slough,  already  partly  detached  by  insolated  sj-)ots  of  ulcera- 
tion, the  bottom  of  which  was  sometimes  white,  sometimes 
brownish-red,  according  as  inflammation  had  spread  to  the  cel- 
lular tissue  of  which  it  consisted.  In  other  patches,  the  eschar, 
entirely  detached  in  a  single  jiiece,  was  retained,  at  one  mar- 
gin, by  a  thin  pedicle  or  neck  only.  Lastly,  in  others  no 
trace  of  £can2;renous  eschar  could  be  seen.  The  end  of  the 
ileum  and  the  cajcum  are  the  most  common  situation  of  these 
eschars ;  and,  in  almost  all  the  instances  in  which  they  have 
been  met  with,  their  formation  apj)ears  to  coincide  with  the 
mortification  of  blisters  on  the  skin  of  the  indivitlual.  Once 
only  have  our  authors  seen  an  eschar  of  this  kind  in  the  sto- 
mch. 
This  view  of  the  anatomical  characters  of  inflammation  of  the 
alimentary  canal,  appears  to  i\I.  Andral  to  furnish  grounds  for 
establishinij  three  dr<rrces  of  intestinal  inflammation,  in  the  same 
manner  as  L.unncc  distinguished  inflammation  of  the  pulmonic 
substance  into  three  several  stages.  According  to  tiie  views  ot 
our  authvoi-,  the  first  degree  consists  in  injection  more  or  less  per- 
fect and  considerable,  of  the  mucous  membrane;  the  second  de- 
gree is  distinguished  by  alteration  of  tissue,  thickening,  sofiei:- 
ing,  or  eruptive  inflammation,  and  may  or  may  not  extend  to 
the  other  tissue^;  in  the  third  degree,  the  intestinal  mucous 
membrane  and  the  subjacent  tissues  are  disorganized,  and  af- 
fected with  ulceration.  The  two  latter  degrees  of  intestinal  in- 
flammation may  be  easily  distinguished  by  their  proper  charac- 
ters, which  are  unc()uivocal  and  obvious;  the  first  degree  is  liable 
to  be  confouiidcd    with   that   mechanical   injection   which  takes 
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place  during  the  last  moments  of  life,  and  continues  some  time 
after  respiration  has  ceased,  in  consequence  of  the  difficulty 
which  the  venous  blood  encounters  in  returning  to  the  ri<»hl  ca- 
vities of  the  heart,  and  its  accumulation  and  stagnation  in  the 
large  veins.  The  observations  of  our  authors,  to  enable  the  pa- 
thologist to  make  a  distinction,  are  too  long  to  be  noticed  at 
length;  fi'om  comparing  them  with  the  result  of  our  experi- 
ence, we  should  say  shortly,  that  the  most  certain  way  of 
distinguishing  inflammation  of  the  intestinal  mucous  membrane 
from  that  which  is  the  result  of  mechanical  injection,  will  be 
found  in  the  absence  of  those  general  and  common  marks  which 
show  that  the  whole  venous  system  has  been  loaded  with  blood. 
It  is  indeed  of  no  great  practical  consequence  ;  for  the  first  or 
injected  stage  of  intestinal  inflammation,  is  rarely  dangerous  or 
fatal  of  itself;  and  the  effects  of  the  process  will  always  enable 
the  practised  observer  to  recognise  the  true  cause. 

The  views  of  M.  Andral,  which  we  have  hitherto  noticed, 
may  be  regarded  as  explaining  the  pathological  relations  of  the 
alimentary  canal  in  a  general  sense.  He  then  proceeds  to  show 
howjar  they  are  applicable  to  explain  the  phenomena  of  fever. 
He  asserts,  indeed,  that  the  several  lesions  which  he  has  describ- 
ed, were  presented  by  the  intestines  of  persons  cut  oft"  by  severe 
fevers.  Without  stating  any  objection,  therefore,  to  the  idea 
which  our  author  entertains  of  the  morbid  process  to  which  the 
name  oi  fever  has  been  applied,  we  proceed  to  the  conclusions 
which  our  author  deduces  from  his  researches. 

In  thirty-eight  individuals,  eleven  only  presented  traces  of 
gastric  inflammation,  sufficiently  distinct  to  warrant  the  opinion 
that  they  influenced  the  symptoms  observed  during  life.  In 
thirty  persons,  red  patches,  eruptions  or  ulcers,  were  found  in 
the  small  intestine;  but  in  fourteen  only,  these  lesions  appeared 
to  bear  any  proportion  to  the  severity  of  the  symptoms.  Lastly, 
in  the  great  intestine,  the  alterations  were  more  rare  and  less  in- 
tense than  in  the  other  portion  of  the  canal. 

On  comparing  the  lesions  observed  in  the  three  great  divi- 
sions of  the  canal,  the  following  results  are  obtained.  In  five 
patients,  (80,  99,  101,  102,  104,)  they  found  the  alimentary 
canal  was  exempt  from  every  lesion  of  consequence.  In  seven 
others,  (81,  85,  94,  107,  109,  110,  113),  our  authors  found  le- 
sions too  inconsiderable  to  exercise  any  effect  on  the  symptoms 
remarked  during  life. 

In  other  individuals  whose  bowels  were  the  seat  of  more  seri- 
ous morbid  changes,  these  lesions  still  presented  a  peculiar  cha- 
racter. In  some  cases  this  consisted  in  eruptions  of  varied  form, 
such  as  have  been  already  described.     In  many  cases  it  was  evi- 
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dent  tli.it  ilirsf  diflrVrcnt  eruptions  had  been  the  origin  or  coni- 
mencemcnf  of  pitches  ot"  ulceration.  In  some  instances,  ajrain, 
Iar<^e  piitche«.  formed  at  once  by  the  mucous  membrane  and  the 
subjacent  cdltihir  tissue,  wtre  struck  with  jjanirrene.  The  shape 
and  disposition  of  tiiese  patches  f,'ave  ihern  an  analogy  with  car- 
buncle (anihrnx)  so  closjc,  that  our  authors  propose  to  term 
them  inlnntil  cdrbimclcs,  or  carbuncles  of  the  mucous  mem- 
brane. In  this  instance,  the  formation  of  ulcers  was  a  conse- 
quence of  the  shedding  of  the  eschars  or  mortified  sh)u<'-hs. 

In  the  smallest  number  of  cas?s  only  did  our  autliors  observe 
a  true  spreading  inflammation  of  the  mucous  membrane,  analo- 
gous to  that  whicl)  appears  either  in  tlie  acute  form  in  man,  or 
in  animals  poisoned  by  corrosive  agents,  or  in  the  chronic  form 
in  persons  who  have  expired  after  long-contimied  diarrhoea. 
These  several  facts  our  authors  esteem  of  the  highest  import- 
ance to  illu>-irate  the  nature  and  treatment  of  Fevers. 

Mesciitcnc  iildnds  or  Ga'i'j/iuiis. — In  ti)e  dissections  of  tlic 
Hospital  do  la  Charite,  these  bodies  were  red,  swelled,  and 
gorged  or  di&tended,  in  most  of  the  cases  in  which  the  corre- 
sponding portions  of  intestine  were  affected  with  ulceration.  Two 
questions  regarding  this  moibid  state  seem  to  give  our  author 
some  trouble  ;  first,  whether  the  glanils  are  ever  primarily  af- 
fected ;  and,  secondly,  whether  this  affection  is  to  be  ascribed 
to  tlirect  absorption  of  irritating  matter,  secreted  by  the  inflam- 
ed or  festering  surlace  of  the  intestine.  We  have  no  doubt  that 
in  all  cases,  inflanmiation  and  svvellin<r  of  the  mesenteric  ffiands 
depend  on  the  state  of  the  intestinal  mucous  membrane;  and 
that  direct  absorption  of  morbid  matter  is  not  requisite  to  pio- 
duce  this  efr'tct.  Simple  iriitation  at  the  organic  end  of  the 
lymphatics  may  be  propagated  along  these  vessels  to  the  glands 
which  they  enter.  The  same  affection  of  the  glands  has  been 
remarked  by  all  pathologists  in  inflammatory  diseases  of  the 
intestines  from  Morgagtii,  B  ikcr  and  Hunter,  down  to  Petit, 
and  Serres  in  their  accomit  of  Entero-uiesentei  ic  Fevei' ;  and 
Ballingall  and  Bampfieid,  in  their  dissections  of  Tropical  Dy- 
sentery. It  is  in  every  case  one  of  the  effects  ol  iniesiinal  in- 
flammation. 

Liwcr. — The  condition  of  this  organ  was  altered  in  three 
cases  only.  In  two  of  these  its  tissue  was  extremely  dense,  and 
in  one  it  had  an  unusual  rose  colour.  No  symptom  of  hepatic 
disease  appeared.  In  the  third  case  (1  17),  extreme  paleness  of 
its  tissue  was  the  oidy  remarkable  character.  1\I.  Andral  states, 
that  they  generally  found  the  bile  modified  in  (|iianiily  or  in 
quality  ;  bui  his  observations  lead  to  nothing  new  or  very  pre- 
cise. 
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Spleen. — In  most  of  the  subjects  inspected  by  M.  Andral, 
this  organ  was  much  increased  in  volume,  and  at  the  same 
time  extremely  soft,  so  that  the  slightest  pressure  reduced  it  to 
a  reddish  or  grej'isli  pulji,  witli  nothing  solid  except  the  outer 
membrane,  and  some  vascular  or  fibrous  filaments  proceeding 
from  its  inner  surface.  In  otlier  instances  equally  enlarged, 
but  less  soft,  it  was  filled  with  an  enormous  quantity  of  black 
blood,  which  could  be  easily  detached  from  the  proper  splenic 
tissue  by  pressure  or  washing.  In  a  smaller  number  of  cases 
the  spleen  was  found  at  once  very  bulky  and  very  dense;  in 
some  it  was  very  small,  but  so  dense  as  to  resemble  the  liver ; 
and  in  the  smallest  number  of  cases,  which  M.  Andral  regards 
as  true  exceptions,  it  seemed  to  retain  its  ordinary  size,  con- 
sistence and  aspect. 

The  question  of  the  nature  of  these  several  changes,  and 
their  connection  with  the  symptoms,  cannot  be  said  to  be  great- 
ly illustrated  by  the  researches  or  reflections  of  our  author. 
After  admitting  that  these  changes  in  the  appearance  and  pro- 
perties of  the  spleen  are  the  most  remarkable  phenomena  of 
severe  fevers,  and  that  enlargement,  with  modification  of  con- 
sistence, are  in  these  diseases,  and  especially  in  intermittent 
fevers,  as  uniform  as  lesion  of  the  alimentary  canal,  he  termi- 
nates his  inquiries  abruptly,  by  acknowledging  their  difficulty, 
while  we  are  ignorant  of  the  functions  of  the  organ. 

Pancreas. — The  pancreas  is  most  rarely  affected.  Twice  or 
thrice,  however,  our  authors  found  it  more  injected  and  larger 
than  usual.  He  adverts,  under  this  head,  to  the  frequency  of 
affection  of  the  parotid  gland,  but  adduces  nothing  either  in 
the  way  of  fact  or  explanation  worthy  of  notice. 
•  Urinary  Orga?is. — In  one  case  (100),  the  mucous  membrane 
of  the  bladder  was  inflamed,  and  in  another  (105),  it  was 
slightly  injected.  We  notice  these  appearances  for  the  sole 
purpose  of  saying,  that  such  inflammation  is  either  accidental, 
or  is  the  effect  of  the  urine  beino-  allowed  to  continue  too  lonff 
in  the  bladder, — and  either  by  its  change  of  chemical  qualities 
or  its  quantity,  to  become  a  source  of  local  irritation. 

Orga?is  of  Circulation. —  Flabbiness,  paleness,  and  discolo- 
ration of  the  substance  of  the  heart,  were  remarked  in  the 
greatest  number  of  individuals  who  sunk  under  an  adynamic 
condition.  Its  cavities  were  ordinarily  empty,  or  contained  a 
small  quantity  of  dark-coloured  blood.  In  three  or  four  cases 
only  they  contained  fibrinous  clots,  detached  from  the  colour- 
ing matter,  but  very  soft,  and  charged  with  limpid  serous  fluid. 
The  blood  contained  in  the  large  trunks  was  also  remarkable 
for  its  fluidity  and  deep  black  colour.     In   some   subjects,  the 
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blood  contained  in  the  heart  and  vesselii  was  rose  coloured, 
and  resembled  water,  in  which  some  red-colouring  substance 
had  been  suspended,  while  small  irrains  of  coairulated  librine 
were  scattered  alonfr  the  inner  surface  of  the  vessels.  M.  An- 
dral  thinks  it  probable  that  blood  of  this  descri))tion,  if  sub- 
mitteil  to  analysis,  would  prove  to  consist  of  water,  albmnenj 
a  little  colouring  matter,  and  scarcely  anv  traces  of  fibrine. 
Lastly,  in  the  individual  whose  history  ibrms  Case  i)l,  the 
fluid  contained  in  the  larfje  vessels  was  in  truth  no  lun<;er 
blood,  l)ut  a  wine-lee  matter,  sanious  in  some  ])arts,  and  sulH- 
ciently  like  the  imperioctly  ibrmcd  fluid  which  is  discharged 
from  bad  abscesses.  Our  authors  have  examined  the  inner 
arterial  tunic,  and  found  that  it  is  rarely  redder  than  natu- 
ral. Inflammation  of  arteries  they  regard  as  a  rare  occurrence 
in  fever. 

Exhalations  of  blood  they  have  found  in  the  serous  mem- 
branes of  the  cranium,  of  the  spinal  chord,  of  the  chest,  in  the 
subserous,  submucous,  subcutaneous  or  intermuscular  cellular 
tissue,  and  at  the  free  surface  of  the  mucous  mcnibranes.  In 
some  subjects,  for  example  115,  all  these  forms  of  bloody  eliii- 
sion  were  combined.  In  some  it  was  serous  fluid  of  a  rctl 
shade,  more  or  less  deep ;  in  some  it  was  a  black  fluid,  (juite 
similar  to  venous  blood  at  the  moment  of  its  emission  ;  in  none 
was  anv  coafjfulated  blood  found, — a  circumstance  which  ac- 
cords  with  the  liquid,  uncoagulated  state  of  that  fluid  in  the 
licart  and  vessels. 

M.  Andral  closes  this  enumeration  with  remarks  on  tlie 
connection  between  this  fluid  state  of  the  blood,  and  the  oc- 
currence of  hemorrhage  in  scurvy,  j)utrid,  typhoid,  and  })esti- 
lential  fevers,  and  the  occurrence  of  this  phenomenon  in  animals 
after  the  injection  of  putrid  substances  into  their  veins.  These 
remarks  are  not  without  ingenuity  ;  but  as  they  are  speculative, 
we  refer  to  the  work,  lest  we  should  misunderstand,  and  there- 
by misrepresent  the  views  of  M.  Andrah 

Or<ia)is  of  Jic'sj)/ra//on — I'he  pulmonic  substance  presented, 
in  tlie  dissections  of  our  authors,  iVecjucnt  and  cor.siderable  al- 
terations. It  some  instances  it  was  much  obstructed  by  a  red- 
dish serous  fluid,  yet  soft  and  easily  lacerable, — still  crepitat- 
ing. In  some  instances,  having  become  impermeable  to  air,  it 
p.resented  a  brown  or  livid  reel  tissue,  which  sunk  under  the 
linger  like  pulj).  I'his  jndpy  softening  of  the  lungs,  which  is 
very  similar  to  certain  states  of  the  spleen,  remarkable  for  soft- 
ness, is  observed  chiefly  in  individuals  attacked  with  advnamic 
iever  ;  and  though  a  })eculiar  eflcct  of  infhunmation,  i.n  dagous 
to  the  softening  observed   in  similar  circumstances  in  the  gas- 
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tro-enteric  membrane,  it  must  be  distinguislied  from  the  red  or 
grey  hepatisation  observed  in  decided  examples  of  peripneu- 
mony. 

In  ten  subjects,  our  authors  witnessed  proper  red  hepatisa- 
tion. In  three  only,  hepatisation  was  seated  in  the  right  lung, 
once  in  the  upper  lobe,  and  twice  in  the  lower.  In  six  sub- 
jects, hepatisation  was  seated  in  the  left  lung,  once  in  its  upper 
lobe,  and  in  the  five  other  cases,  in  the  lower.  Lastly,  in  the 
tenth  case,  both  lungs  were  hepatised — the  left  in  its  upper 
lobe,  and  tlie  right  in  its  base.  In  one  case  only  (105),  one  of 
those  in  which  the  lung  was  hepatised,  our  authors  observed 
gangrene  of  the  lung;  but  the  hepatised  mass  was  situate  in 
the  lower  lobe,  and  the  mortified  spot  in  the  centre  of  the  up- 
per lobe,  which  showed  no  trace  of  inflammation.  In  several 
of  the  cases,  various  spots  were  passing  from  red  to  grey  liepa- 
tisatioTi. 

In  three  instances  they  saw  an  enormous  quantity  of  ffothy 
colourless  fluid  issue  from  an  incision  of  the  pulmonic  sub- 
stance. This  was  too  abundant  to  be  ref^arded  as  a  mere  ef- 
ftjct  of  cadaverous  transudation,  and  was  unquestionably  the 
effect  of  effusion  during  life. 

In  two  instances  (83  and  103),  the  pleurre  presented  albumi- 
nous membranous  adhesions,  without  effusion, — unequivocal 
traces  of  recent  pleurisy.  In  four  cases,  blood- coloured  serous 
fluid  was  found  in  the  pleural  cavity,  while  the  membranes 
gave  no  traxe  of  inflammation. 

From  these  cases  M.  Andral  thinks  it  may  be  inferred  that 
a  considenible  number  of  the  patients  sunk  under  a  complica- 
tion of  pulmonic  affection,  with  fever ;  and  that  this  com- 
plication, favoured  by  the  improper  disposition  of  the  ward 
in  which  the  cases  were  treated,  was  a  powerful  cause  of  mor- 
tality. 

Nei-vous  System. — The  traces  of  disease  hefe  were  few  and 
inconsiderable.  In  five  individuals,  the  cerebral  membranes 
were  much  injected,  without  loss  of  transparency,  and  without 
other  change  of  structure.  In  two  others  they  had  undergone 
considerable  alteration  ; — in  one,  a  turbid  milky  serum  below 
the  arachnoid  ;  in  the  other,  this  membrane  very  friable,  com- 
ing awav,  when  raised,  in  small  flakes,  with  rose-coloured  ce- 
rebral substance  adhering.  The  cerebral  substance  was  tra- 
versed with  little  red  points,  more  or  less  numerous,  when  the 
meninges  were  injected  ;  and  without  this,  when  the  cerebral 
veins  were  gorged  with  blood.  The  researches  of  our  authors 
have  added  nothing  to  our  knowledge  of  the  connection  be- 
tween   the  diminution   or  increase  of  the  consistence  of  the 
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brain,  and  tlie  symptoms  of  ataxic  and  adynamic  fevers,  nor  on 
tlie  state  of  tl^  spinal  chord,  or  its  influence  or  condition  dii- 
rini;  the  ]n'ocoss  of  fever.  In  two  instances  of  persons  who 
<lieil  in  1819,  with  ataxo-adynaniic  synijitoms,  the  semilunar 
<fan«ilions  were  remarkablv  red.  One  of  tliese  had,  durin*;  the 
last  forty-eight  hours  of  his  life,  violent  trismus,  and  tetanic  ri- 
oidity  of  the  upi^er  extremities.  They  have  met  with  nothing 
like  since  that  time. 

Such  is  a  short  view  of  the  principal  results  obtained  by  M. 
Andral,  in  dissecting  the  bodies  of  persons  cut  off'  by  fevers, 
either  bilious,  mucous,  adynamic,  or  ataxic.  We  have  detail- 
ed these  results  in  the  same  order  in  wliicli  they  are  stated  by 
our  author,  and  w  ilhout  commentary,  remark,  or  criticism,  that 
our  readers  may  have  a  correct  idea  of  the  positive  value  of 
the  researches  of  M.  Andral.  But  if  we  leave  our  author  in 
this  manner,  it  may  not  imreasonably  be  imagined,  that  we 
either  adopt  implicitly  all  the  conclusions  which  he  has,  in  dif- 
ferent parts  of  his  work,  derived  from  these  dissections,  or  that 
we  are  unwilling  to  dc})art  from  that  reserve  which  equallv  in- 
fluences those  who  doubt,  and  those  who  will  not  admit  conclu- 
sions at  variance  with  }n'evious  ojiinions.  We  shall  very  short- 
ly state  what  we  conceive  it  to  be  requisite  to  say  on  this  snb- 

Our  readers  are  ccrtainlv  not  now  to  be  iniormed,  that  a  verv 
bold  innovator  in  the  Parisian  school  of  medicine  has  alreatly, 
for  some  years,  announced  a  new  doctrine  on  the  theory  or 
proximate  cause,  as  it  used  to  be  termed,  of  those  diseases,  to 
which  physicians  have  given  the  name  of  Primary,  or  Idiopa- 
thic, or  Essential  Fevers.  Our  readers  must  also  well  know 
what  incessant  changes  and  revolutions  have  taken  place,  not 
only  among  medical  opinions,  but  even  in  medical  practice,  on 
this  subject ;  and  that  such  is  the  nature  of  theory  or  hypothe- 
sis, which  in  this  instance  we  shall  not  attem})t  to  distinguish, 
that  the  doctrines  which  this  year  appear  certain  and  irreiVag- 
able,  will  probably,  ere  the  revolution  of  many  moons,  become 
stale  and  unprofitable,  and  finally  be  mentioned  only  to  be  ri- 
diculed. Cullen's  spasm  of  the  extreme  vessels  was  considera- 
bly supplanted  with  many,  for  a  short  time,  in  this  country,  by 
the  sthenic  and  asthenic  dreams  of  Brown  ;  and  Darwin  modi- 
fied this,  in  his  ov.ii  way,  into  circles  of  associate  motions  anil 
sym])athy  direct  and  reverse.  \\'hen  the  i)hysicians  of  this 
country  had  nearly  recovered  from  these  hallucinatiims,  l)r 
Clutterbuck  revived  a  theory,  which  had  been  originally  pro- 
posed about  the  miildle  of  last  century  by  Marleau  de  (irand- 
villiirs,  and  was  niore  fully  explained  in  1800  by  Plouc(}uet  of 
Tubingen;  and    Dr   Beddoes,  with   nnieh    learning  and  good 


1825.      Intestinal  Ccinal,  anil  its  Connestiun  ivit/i  Fever.         181 

sense,  tlistinf);iiishecl  its  best  and  truest  parts,  and  laid  be- 
fore the  profession  the  evidence  of  their  truth.  This  theory 
had  the  good  fortune  to  coincide  with  the  pathological  views  of 
several  eminent  practical  authors,  who  about  the  same  time 
published  on  fever  and  febrile  diseases,  especially  Jackson,  Ir- 
vine, and  Sutton  ;  and  at  no  long  time  valuable  practical  com- 
ments on  continued  fever,  as  it  occurs  in  this  country,  were 
given  by  IViills,  Stoker,  Percival,  and  Bateman. 

Thouiih  the  views  which  the  several  researches  of  these  au- 
^hors  have  thrown  open,  are  undoubtedly  much  nearer  the 
truth  than  any  hitherto  proposed,  many  physicians  of  sound 
practical  opinions  were  beginning  to  abandon  them  entirely, 
and  to  think  that  the  search  for  the  proximate  or  pathological 
cause  of  fever,  was  very  nearly  as  difficult,  if  not  as  chimerical, 
as  that  for  the  philosopher's  stone.  This  relinc|uishment  of 
theory,  however,  is  imjiracticable  ;  and  every  one  who  knows 
the  constitution  of  the  human  mind,  is  aware,  that  whatever 
professions  of  untheoretical  views  are  given,  are  necessarily 
incapable  of  being  realized,  and  will  manifest  themselves  in  one 
way  oi*  other.  The  human  mind  naturally  clings,  in  all  obscure 
and  unintelligible  processes,  to  something  like  an  explanation  ; 
and  it  is  quite  as  impossible  to  avoid  theorizing  about  the 
causes  of  such  processes,  as  it  is  impossible  to  avoid  thinking. 
The  man  who  disavows  theory,  and  especially  in  medicine,  is 
either  a  I'ash,  thoughtless,  and  insane  empiric,  or  is  utterly  ig- 
norant of  what  he  ought  to  know  well, — the  laws  of  human 
thought, — or  is  at  best  a  hollow  and  specious  deceiver.  The 
great  point  is  to  distinguish  good  theory  from  bad, — and  to 
possess  judgment  sufficient  not  to  speculate  farther,  or  with 
greater  freedom,  than  well-ascertained  facts  permit.  This  it  is 
the  wish  of  all  to  do  ;  and  few  are  so  little  satisfied  with  their 
own  discernment  and  reasoning  powers,  as  to  imagine  that  their 
own  is  not  the  truest  and  most  rational  method  of  accounting 
for  those  phenomena,  which  have  exercised  the  ingenuity  of 
some  of  the  most  powerful  intellects  of  which  the  history  of 
medicine  can  boast. 

Broussais,  who  appears  to  have  been  equally  dissatisfied 
with  all  theories  of  the  proximate  cause  of  fever,  whether 
ancient  or  modern,  whether  mechanical,  chemical,  or  physi- 
ological, and  with  almost  all  nosological  views  of  this  disease, 
contends  that  there  is  no  such  thing  as  essential  or  idiopathic 
fever ; — or,  at  least,  he  does  what  is  equivalent,  by  asserting, 
that  the  assemblage  and  train  of  symptoms  to  which  physi- 
cians give  the  name  of  Fever,  depends,  in  all  cases,  on  inflam- 
mation, or  inflaninuUory  disorder  of  the  gastro-entcric  mucous 
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membrane.  "  All  the  essential  fevers  of  authors,  "  says  this 
^v^iter,  in  his  Patholoiiical  Propositions,  "  may  be  referred 
to  gnstro  enteritis,  simple  or  complicated  ;  and  aciUc  examples 
of  this  inflammation,  in  its  a<;i{rav;ite(i  form,  ail  proceed  to  stu- 
por, insensibility  (y////i,^o),  livitlity,  fctidity,  and  prostration,  and 
represent  what  lias  been  called  /////// //.<^,  putrid,  or  adynamic  fe- 
ver;  and  those  in  which  the  irritation  of  the  brain  is  consider- 
able, whether  it  amounts  to  infhunmaticn  cr  not,  jircnUice  tlcli- 
rium,  convulsions,  iNic,  and  take  the  name  of  malignant,  ner- 
vous, or  ataxic  fevers.  "  *  The  idea  of  fever  dcpcndinfr  on  a 
local  irritatinc;  ajrent,  is  not  new;  but  advanced  and  elaborately 
maintained  by  Broussais,  it  was  vigorously  opposed.  We  do 
not  pretend  to  say  which  party  is  right,  or  which  is  wrong;  but 
it  would  have  been  wise  to  submit  the  questions  at  issue  to  the 
test  of  patient  investigation,  by  observing  the  phenomena  of  fe- 
ver in  the  living  body,  and  atten-ipting  to  trace  its  causes,  as 
well  as  its  effects,  in  the  dead.  This  wise  course  has  been  pur- 
sued by  M.  Andral ;  and  the  account  which  we  have  above 
submitted  is  the  fruit  of  his  researches.  To  our  author  alone 
belongs  the  merit  of  submitting  the  opinions  of  ]M.  Broussais  to 
an  impartial  inquiry,  and,  without  expressing  any  sentiment  of 
their  rectitude  or  error,  of  showing  to  what  extent  they  are 
confirmed  by  the  most  certain  of  all  evidence,  in  questions  of 
medical  theory. 

These  researches  liave  sliown  that  the  doctrine  of  Broussais 
is  partly  right  and  partly  wrong,  and  recjuires  to  be  modified 
considerably  ere  it  can  be  admitted  in  any  maimer.  There  is 
jio  doubt  that,  in  many  fevers,  the  characters  of  which  we  shall 
notice  presently,  the  gastro-enteric  membrane  is  either  in- 
flamed diff'iisely,  or  in  circumscribed  i)atches,  or  in  minute 
points,  or  is  in  a  state  very  closely  allied  to  inflammation.  It 
must  not  be  forgotten,  liow'evcr,  that  these  fevers  are  ntterly 
different  from  those  we  see  generally  in  this  country,  and  from 
those  which  have  been  described  by  practical  authors  luulerthe 
names  of  Continued  Fever,  Nervous  Fever,  .Tail  Fever,  or 
JMalignant  Iios])ital  Fever.  It  is  a  remarkable  and  interesting 
circumstance  in  the  history  of  the  fevers  observed  at  La  C'harite, 
that  most  of  them  connnenced  with  diarrluca  or  fre(]uent  loose 
stools,  or  this  symptom  a))j)eared  very  soon,  and  continuing  more 
or  less  during  the  whole  course  of  the  disease  (431.), — after 
fifteen  days  (u-  three  weeks,  exhausted  the  jiowers  of  the  sys- 
tem, and  was  succeeded  by  the  atlynamic  symptoms;  and  it  is 
equally  remarkable   that   the   intestines  of  inilividuals  attacked 

*  Exauicn  (les  Doctrines  Mcilicalcs  ct  «le  Systi-incs  dc  Nosologic,  &c.  Par  1'".  J. 
y.  Broussais.     Propositions  cle  I^Icdccine,  cxxxviii.  cxxxix.  '    "*  •  *• 
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\vitli   such   symptoms,  presented  evident  traces   of  inflamma- 
tion, (p.  427,) 

If  we  carry  our  inquiries  to  proper  lengtb,  and  conduct  them 
with  sulHcient  accuracy,  we  find  that  these  characters  of  intestin- 
al dis'jrtler  belong  particuhirly  to  the  f^^vers  of  Paris,  and  per- 
haps to  those  of  other  places  of  the  Continent.  The  disease 
which  has  been  described  by  French  and  other  foreign  physi- 
cians, as  Bilious  or  Mucous  Fever,  {Morbus  Mucosus  of  Roe- 
dcrer  and  VVagler),  is  a  fever  with  marked  aflection  either  of  the 
gastric  mucous  membrane,  or  of  the  intestinal  mucous  mem- 
brane, or  of  both  together.  We  learn  from  Pinel,  that  he  ob- 
served an  epidemic  of  the  former  in  the  Bicetre  in  1795,  and 
that  he  frequently  saw  it  in  the  remittent  form  in  the  Salpetriere. 
Jn  the  same  manner  he  informs  u^;,  tliat  ail  the  quotidian  and 
quartan  agues,  and  most  of  the  tertians  and  double  tertians  ob- 
served at  the  latter  hospital  are  mucous  or  pituitous  fevers,  or 
attended  with  sickness  or  vomiting  of  mucous  matters,  or,  in 
other  instances,  with  griping  and  loose  stools. 

In  addition  to  this  fact,  it  is  to  be  remarked,  that  affection  of 
the  intestinal  mucous  membrane  is  so  common  in  Paris,  that  it 
may  be  regarded  as  endemial  to  the  city ;  and  though  it  may 
not  appear  conspicuously  in  the  persons  of  the  inhabitants,  un- 
less at  certain  seasons,  strangers  are  almost  invariably  attacked 
with  diarrhoea  more  or  less  severe,  shortly  after  their  arrival. 
Some  ascribe  this  disordered  condition  of  the  intestinal  mem- 
brane to  the  water  of  the  city,  others  to  its  situation,  and  others 
to  the  mode  in  which  the  inhabitants  live.  The  remote  causes 
are  of  no  consequence,  providing  the  fact  be  established  ;  and 
this  we  conceive  to  be  the  natural  conclusion  of  the  researches 
of  various  observers  ancient  and  modern, — but  especially  of  M. 
Prost  in  1803,  LafFore  and  Bayle  in  1810,  Petit  and  Serres  in 
181 1,  and  subsequent  years,  and  Andral  in  the  work  now  be- 
fore us.  The  pathological  cause  of  this  disorder  consists  in 
spreading  inflammation  of  the  mucous  surface,  chiefly  of  the 
ileum. 

Broussais  indeed  had  early  announced  in  his  work  on  the 
■Chronic  Inflammations,  and  subsequently  maintained  in  his 
doctrines  on  the  pathology  of  fever,  the  opinion, — that  diar- 
rhoea or  dysentery  depends  on  inflammation  of  the  colon  only. 
This  opinion  is  now  known  to  be  destitute  of  foundation,  not 
only  by  the  researches  of  Andral,  but  by  those  of  Petit  and 
Serres,  who  proved  satisfactorily,  that  diarrhoea  or  dysenteric 
symptoms  even  depend,  in  most  cases,  on  inflammation  of  the 
mucous  membrane  of  the  ileum.  The  attention  of  these  physi- 
ijiaus  was  called  in  181 1-12,  and  13,  in  the  Hotel  Dieu,  to  cases 


ISi  Andral  on  the  Pathlogical  Anatomy  of  the  Jan. 

of  fever,  which  commenced  with  frequent  loose  stools,  and  con- 
tinued for  two,  three,  or  even  four  weeks,  without  much  abdo- 
minal pain,  sometimes  without  very  rapid  pulse,  till  the  last 
week  of  the  disease,  with  little  alTection  of  the  senses  or  mental 
faculties,  till  the  conclusion,  and  with  jfiadual  approach  of  mus- 
cular and  <Teneral  weakness,  till  the  futal  event.  In  the  bodies 
of  persons  cut  off  by  this  disease,  which  simulated  ordinary  fe- 
ver, unless  in  the  diarrlura  with  which  it  was  attended,  the  in- 
ner or  mucous  surface  of  the  ileum  especially  at  its  lower  end, 
was  inflamed,  or  abraded  by  inflammation,  or  presented  ul- 
cerated patches  various  in  extent.  The  enlar<rement  of  the 
mesenteric  fjlands  which  was  observed  to  attend  this  aflection, 
and  from  which  the  disease  was  named  Entero-^Iesenteric  fever, 
was  merely  the  result  of  intestinal  inflammation.  This  disease 
was  at  first  supposed  to  be  ordinary  bilious  or  mucous  fever, 
till  dissection  showed  the  difference.  On  the  (]ue^tion  of  the 
source  of  this  fever.  Petit  justly  remarked  in  1811,  that  it  had 
already  been  known  to  prevail  at  least  for  eight  years, — a  period 
too  long  to  ascribe  it  to  the  operation  of  epidemical  causes ; 
and  as  the  same  remark  is  applicable  with  greater  force  in  1824, 
the  evidence  to  show  its  endeniial  character,  as  a  native  of  Paris 
at  least,  is  conclusive  and  satisfactory.  Lastly,  it  maybe  regard- 
ed as  one  of  the  legitimate  conclusions  furnished  by  the  researches 
of  M.  Andral,  that  the  opinion  expressed  by  Petit  and  Serres  on 
the  cause  of  diarrhoea  was  correct;  and  that  inflanmiation  of  the 
mucous  gastro-enteric  membrane,  and  consequent  diarrhoea,  is 
a  frequent  disease  in  Paris,  and  may  be  complicated  or  com- 
bined with  symptoms  of  mucous  or  bilious  fever,  which,  on  the 
conclusion  of  the  disease,  may  assume  the  adynamic  or  typhoid 
appearance. 

The  main  question,  however,  on  which  this  inquiry  entirely 
hinges,  is,  whether  inflammation  of  the  intestinal  niucous  mem- 
brane will  give  rise  to  the  symptoms  of  continued  fever;  and 
whether  these  symptoms  ever  exist  without  this  form  of  intesti- 
nal inflammation. 

On  the  first  of  these  points,  we  believe  it  cannot  be  de- 
nied, that  mere  intestinal  mucous  inflammation  never  does  give 
rise  to  the  proper  symptoms  of  the  disease  described  by  practi- 
cal authors  under  the  name  of  Continued  Fever.  It  would  not 
be  difficult,  if  this  were  fit  season  and  place,  to  show,  that  this 
disease,  however  similar  in  its  commencement  to  other  maladies 
of  febrile  or  inflammatory  character,  quickly  manifests  its  proper 
symptoms  and  phenomena  ;  and  if,  at  its  termination,  it  assumes 
all  the  featin-es  of  the  low  or  nervous,  or  typhoitl  or  adynamic 
state,  the  same,  it  may  be  remarked,  may  be  asserted  of  many  o- 
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ther  diseases  equally  inflammatory  in  their  nature.  Most  in- 
flammatory and  febrile  diseases  commence  and  terminate  much 
in  the  same  way ;  and  it  is  only  when  the  disease  is  fully  esta- 
blished that  its  distinctive  character  appears.  Gastric  inflam- 
mation will,  at  this  period,  be  manifested  by  squeamishness, 
loaded  tongue,  and  retching  or  vomiting  of  thickened  mucus ; 
and  intestinal  disorder  by  frequent  loose  stools,  chiefly  of  mu- 
cous, sero-mucous,  or  muco-feculent  matters;  but  neither  will 
give  rise  to  the  intense  throbbing  headach,  flushed  countenance, 
and  muddy  eye,  or  the  intolerance  of  light  and  sound  of  the 
early  stage, — nor  the  leaden  oppressive  look,  or  the  raving  or 
§tupor  of  the  latter  stage  of  continued  fever. 

Many  observers,  and,  among  others,  Broussais,  Petit  and  Serres, 
and  Andral,  have  been  much  perplexed  with  the  trifling  degree  of 
pain  manifested  by  the  inflamed gastro-enteric  membrane;  and  have 
justly  dwelt  on  the  ciixumstance,  that  pressure  of  the  belly  does 
not  in  all  cases  produce  uneasiness  to  the  patient.  "  Gastro-en- 
teritis"  says  Broussais  in  his  hundredth  and  thirty-sixth  aphorism, 
*'  exists  without  any  painful  point,  when  the  inflammation  is 
not  vehement  in  the  stomach  and  duodenum  ;  and  pressure  of 
the  belly  does  not  even  cause  pain.  "  The  testimony  of  Petit 
is  in  some  sense  a  modification  of  this  statement.  In  such  pa- 
tients, "  says  he,  "  before  the  great  symptoms  were  developed, 
the  belly  was  pliant  and  soft,  without  meteorismus,  and  with 
little  or  no  spontaneous  pain  of  the  part ;"  but,  continues  he,  "  if 
the  belly  was  pressed  a  little  deeply  at  its  lower  part,  especially 
towai"d  the  right,  between  the  spine  of  the  ilium  and  the  navel, 
the  patient  manifested  the  pain  which  he  there  felt  by  complaint ; 
and  independent  of  which,  this  sensation  became  evident  by  in- 
voluntary retraction  of  the  nostrils,  and  expression  of  pain  over 
the  whole  countenance."  *  "  Nothing  is  more  common,  "  says 
Andral,  *'  than  the  absence  of  every  sort  of  pain  in  cases,  in 
which  numerous  ulcerated  spots  cover  the  inner  surface  either  of 
the  ileum,  or  of  the  caecum,  or  of  the  colon;  and  it  is  fre- 
quent, on  the  other  hand,  to  see  patients  complaining  of  keen 
abdominal  pains,  though  the  gastro-enteric  mucous  membrane 
is  not  inflamed. "  (p.  429.)  Part  of  this  ambiguity  depends 
on  the  inaccessible  site  of  the  affected  membrane,  and  part 
on  a  proper  or  natural  low  rate  of  sensibility  in  certain  forms 
of  inflammation.  The  truth  is,  that  if  the  membrane  be  dif- 
fusely inflamed,  it  is  not  attended  with  acute  pain ;  for  it  is 
a  fact  so  general  that  it  may  be  converted  into  a  pathological 
principle, — that  a  vmcous  membrane^  ij  placed  iti   a  situation^ 
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where  it  is  not  cnv/tned,  dnrs  fiot  hrcomc  acvtcl^i  sensible  in  -pro- 
2)or!i(/n  to  its  dciirce  of  infiam'niitinn.  In  such  circumstances, 
ibr  example  in  the  case  of  the  intestinal  mucous  membrane,  if 
the  fjni^er  he  carried  steadily  down  so  as  to  press  on  the  bowels 
at  various  points,  and  force  their  opposite  sides  to  meet,  some 
dej^rce  of  pain,  often  considerable,  will  be  experienced  by  the 
patient.  The  absence  of  pain  or  tenderness,  on  slight  pressure, 
is  easily  understood  in  this  disease.  It  is  not  the  outer  or  most 
accessible  part  of  the  bowel  that  is  aflbctcd  by  pressure  in  such 
a  case,  but  the  inner  and  nioi-t  remote. 

On  the  second  point,  we  think  the  whole  resolves  itself  into  a 
question  of  individual  opinion  and  experience  of  the  local  pecu- 
liarities of  fever.  If  the  Parisian  pliysicians  attach  to  this  term 
the  same  idea  which  most  of  our  practical  observers  and  pyre- 
toloofists  have  done,  we  think  it  undoubted  that  the  symptoms 
of  that  disease  exist,  independent  of  inflammation  of  the  mu- 
cous membrane  of  the  intestines.  We  know  at  all  events,  from 
pei'sonal  experience,  that  continued  fever,  as  it  occurs  in  this 
city,  docs  most  certainly  exist  without  any  symptoms  of  the 
kind.  It  is  rare,  very  uncommon  indeed,  to  see  continued  fe- 
ver either  introduced  or  accompanied  with  diarrhaM ;  and 
lliouf^h  we  have  seen,  in  a  few  dissections,  slight  alfection  of  the 
mucous  membrane  of  the  stomach,  and  occasionally  very  slight 
affection  of  the  ileum,  sometimes  of  the  caecum,  we  never  re- 
<r;irded  these  as  of  suilicient  importance  either  to  explain  the 
phenomena,  or  illustrate  the  nature  of  the  di-seaso.  Every  one 
knows  that  the  prominent  symptoms  of  {cxer  as  it  occurs  in 
this  country,  consist  in  headach  more  or  less  intense,  pain  and 
Avci'i-ht  of  the  eyes  and  temples,  throbbing  of  the  head,  with 
sudden  and  extreme  loss  of  power  in  the  voluntary  muscles,  in 
the  early  part  of  the  disease; — and  stupor,  coma,  epileptic, 
tetanic,  apoplectic,  or  paralytic  symptoms  in  its  latter  part; 
■while  t!ie  dissections  in  general  unfold  sucli  appearances  in 
the  brain  or  its  membranes,  as  afford  something  like  a  reason 
for  these  symptoms. 

The  great  difficulty,  however,  with  dissections  of  cases  of 
fever  consists  in  this, — that  they  show  the  cfflcts,  not  the  causes^ 
of  the  morbid  process  in  which  fever  con'^ists.  As  death  takes 
place  only  when  this  process  has  rendered  the  organs  unfit  for 
the  continuance  of  life,  we  can  rarely  discover  what  is  going  on 
in  the  substance  of  the  several  organs  during  the  first  days  of 
the  disease.  Till  tlie  ambiguity  arising  from  this  fallacy  is  dis- 
sipated, we  cannot  expect  io  distinguish  causes  tVom  effects  in 
dissecting  persons  who  have  died  with  symptoms  of  fever.  This 
dilUcultv,  it  must  also  be  remarked,  applies  equally  to  the  the- 
ory which  ascribes  the  symptoms  of  fever  to  inliammalion  or 
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bloody  congestion  of  the  vessels  of  the  brain,  and  to  those 
which  ascribes  them  to  gastro- enteric  irflnmmation,  or  even  to 
any  other  local  disorder;  and  while  we  cease  not  to  remember 
that  physicians  are  still  obliged  to  refer  to  the  same  pathologi- 
cal head,  such  opposite  diseases  as  yellow  fever  and  oidinary 
ague,  common  continued  fever  and  jail  distemper,  and  in  some 
instances  plague,  it  is  not  easy  to  understand  by  what  train  of 
reasoning  a  local  affection  seemingly  so  easily  recognised,  and 
generally  very  uniform  in  its  characters,  should  be  the  invaria- 
ble source  of  diseases  so  opposite.  Fever  is  certainly  a  morbid 
process  of  the  living  body,  consisting  not  only  of  simultaneous 
but  of  successive  phenomena;  it  is  not  only  an  assemblage,  but 
a  train  of  actions.  What  the  mechanism  is  by  which  these  ac- 
tions are  connected, — which  is  the  initial  or  generative  point, 
and  which  the  terminal  or  produced,  has  not  yet  been  satisfactorily 
ascertained;  and  it  is  doubtful  whether  we  shall  ever  discover 
it  by  merely  looking  at  the  last  of  the  whole  series  of  actions. 


An  Elementary  System  of  Physiology.  By  John  Bostock,  M.D. 
&,c.     London.     1S24<.     Vol.  I. 

'T^His  is  the  commencement  of  a  work  intended  to  supply  an 
-*-  important  defect  in  the  Medical  Literature  of  Englnnc). 
Our  countrymen  have  of  late  years  been  more  distinguished 
for  the  zeal  with  which  they  have  cultivated  the  science  of  Phy- 
siology as  a  subject  of  original  investigation,  and  for  the  dis- 
coveries with  which  they  have  consequently  enriched  it,  th.an 
for  the  general  knowledge  of  it  diffused  throughout  the  profes- 
sion. This  v.ill  appear  from  the  character  of  the  numerous  dis- 
sertations sent  forth  daily  by  the  press  on  the  practical  depart- 
ments of  medicine  ;  dissertations  which  appear  to  be  dictated 
by  a  spirit  of  pure  and  often  credulous  empiricism,  rather  than 
chastened,  as  they  should  be,  by  the  habits  of  reasoning, 
and  the  general  vievrs  of  the  animal  economy,  which  t!)e 
study  of  its  functions  connectedly  is  so  well  fitted  to  imjjait. 
This  deficiency  of  physiological  knowledge  among  mctlicat 
men  in  Britain,  arises  in  a  great  measure  from  the  insuf- 
ficient regard  paid  to  it  in  our  schools;  where  it  is  almost 
always  taught  either  in  conjunction  with  other  subjects  of 
equal  importance  and  extent  with  itself,  or  as  a  branch  subor- 
dinate merely  to  another  science.  But  it  must  be  confessed,  that 
the  English  student  has  also  been  long  placed  in  circumstances 
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vcM y  imfavourable  to  the  ac(|uisition  of  modern  phvsiolofrical 
know  led  lie,  by  tlie  want  of  a  general  treatise  on  the  subject  in 
liis  own  hui<rua<j;e.  This  want,  indeed,  was  in  part  supplied  a 
few  years  ago,  by  the  translation  of  Richerand's  Physiolofry ; 
and  more  recently  by  an  excellent  translation  of  the  aihnirable 
work  of  Magendie  by  Dr  Milligan  of  this  j)lace.  But  a  good 
deal  was  still  left  for  an  original  English  writer  to  accomplish. 
For,  independently  of  the  superior  authority  jiossessed  by  an  o- 
riginal  work,  and  conse(|uently  the  wider  extent  of  its  circula- 
tion,— we  had  to  look  to  such  a  work  for  a  more  accurate  and 
extended  account,  than  either  of  the  French  physiologists  has 
given,  of  the  recent  labours  of  our  own  countrymen,  and  like- 
wise for  a  fuller  detail  of  the  progress  of  physiological  inves- 
tigation, and  a  more  specific  assignment  of  the  grand  fticts 
and  doctrines  of  the  science  to  their  individual  discoverers. 
We  need  not  dwell  on  the  qualifications  possessed  by  Dr 
Bostock  for  executing  such  a  work  as  we  allude  to.  He 
lias  been  long  before  the  j)ublic  as  an  author  in  various  de- 
partments of  medicine,  and  particularly  in  those  which  form 
the  groundwork  of  physiological  science;  and  we  have  no 
doubt  that  the  public  are  c|uite  ready  to  receive  this  new  effort 
of  his  pen  with  the  favour  to  which  the  accuracy  of  his  former 
researches  and  his  general  celebrity  fully  entitle  him.  He  ap- 
pears to  us  to  be  eminently  successful  in  following  out  the 
})lan  which  he  has  laitl  down  for  himself;  namely,  to  furnish 
the  student  with  "  an  elementary  treatise,  embracing  an  ac- 
count of  the  most  important  facts  and  observations,  as  well  as 
of  those  theories  and  hypotheses  which  have  been  the  most  ge- 
nerally received,  or  have  been  sanctioned  by  the  authority  of 
the  most  eminent  names."  The  reader,  therefore,  must  not 
expect  to  find  a  niinute  detail  of  facts  in  the  present  work  ;  but 
rather  an  inquiry  into  the  principles  of  the  science,  with  such 
an  account  of  its  leading  facts  as  is  necessary  to  unfold  the 
doctrines  of  which  they  are  the  foundation. 

One  of  the  most  striking  excellences  in  the  work  is  the  his- 
tory which  is  given,  under  each  subject  of  incjuiry,  of  its  gra- 
d-iial  progress  from  age  to  age,  and  of  the  views  which  have 
been  taken  of  it  by  the  different  medical  sects  ami  eminent  in- 
dividuals who  have  contributed  to  its  advancement.  This  out- 
line is  uniformly  drawn  with  great  conciseness  anil  perspicuity, 
and  likewise  with  the  most  scrupulous  regard  to  the  claims  aiul 
merits  of  discoverers.  The  author  has  also  excelled  in  bring- 
ing down  each  subject  to  its  exact  condition  in  the  jiresent  day, 
in  slating  the  precise  amount  of  our  j)resent  knowledge  regard- 
ing it,  and  in  pointing  out   how    far   that  knowleilge  can  fairly 
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support  the  conclusions  ■\vliich  have  been  founded  on  it,  and 
wherein  it  is  defective  and  open  to  fartlier  i n vest if^at ion.  On 
the  disputed  facts  ajid  doctrines  of  the  science  (which  are  un- 
fortunately still  too  numerous),  tlie  sentiments  of  the  different 
parlies  are  staled  with  <rreat  clearness  and  perfect  candour ; 
and  his  own  opinions  are  delivered  with  much  judgment,  though 
perhaps  sometimes  with  too  great  decision.  Not  the  least  valu- 
able part  of  the  work,  and  that  which  eminently  distinguishes 
it  from  the  popular  works  on  Physiology  published  of  late  in 
France,  is  an  ample  list  of  select  references.  No  fact  of  any 
moment  is  used  in  the  text  without  a  notice  of  the  authority  for 
it,  and  the  place  where  it  is  recorded.  These  references,  too, 
while  they  are  select,  are  sufficiently  compreliensive  to  enable 
the  student  to  examine  any  subject  to  the  bottom  ;  and  never- 
theless there  is  nowhere  the  slightest  glimmering  of  the  mere 
ostentation  of  learning. 

Having  made  these  preliminary  remarks  on  the  general  fea- 
tures of  the  work,  we  shall  now  present  to  our  readers  a  short 
account  of  its  contents,  rather  with  the  view  of  inducing  them 
to  resort  to  the  original,  than  with  the  hope  of  transferring  to 
our  pages  any  part  of  the  vast  store  of  information  which  Dr 
Bostock  has  accumulated  and  condensed,  beyond  the  possibility 
of  farther  analysis. 

He  sets  out,  according  to  rule  and  usage,  with  a  sketch  of 
the  history  of  physiology,  commencing  with  the  physiological 
writings  of  Hippocrates,  Aristotle  and  Galen,  then  proceeding 
to  the  doctrines  of  the  chemical  and  mechanical  physiologists 
at  the  time  of  the  revival  of  letters,  and  ending  with  a  minuter 
account  of  the  tenets  of  the  Vital ists,  as  introduced  by  Stahl, 
and  afterwards  succcssiveh^  modified  by  Hoffinann,  Boerhaave, 
Haller,  CuUen,  Hunter,  and  Bichat.  We  are  happy  to  find, 
that  in  this  sketch  the  ancients  have  been  treated  with  no  more 
than  the  share  of  respect  to  which  their  insignificant  contri- 
butions in  physiology  entitle  them. 

He  then  proceeds  to  observe,  as  introductory  to  the  plan  of  the 
work,  that  all  the  actions  peculiar  to  the  living  system  may  be 
referred  to  the  two  principles  oi  Contractility  and  Scmibility,  the 
one  residing  in  the  muscular  fibre,  the  other  in  the  nervous 
tissue ;  and  therefore  proposes  to  treat  of  the  various  functions 
of  the  body  under  the  two  great  divisions  of  CoJitractile  and 
Sensitive.  "  But  he  previously  introduces  a  preliminary  disser- 
tation on  the  organs  by  which  these  two  principles  are  exer- 
cised, namely  the  muscles  and  the  nerves;  and  this  disserta- 
tion again  is  ushered  in  with  an  account  of  membrane  and 
bone,  "  because,   without   some  knowledge  of  their  nature,  it 
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Avould  l)c  diHicult  to  comprehend  the  operntion  of  the  muscles 
and  iiev\es,  or  the  connection  ihev  have  wiili  the  system  at 
hirire.  "  The  reader  will  already  perceive,  that  his  j)lan  ot"  ar- 
rangement is  in  some  respects  toi'ced  and  unnatural  :  But  more 
ot"  this  hcroattcr. 

Under  tiie  head  of  Memhrunr^  lie  sets  out  with  an  exposition 
of  its  extent  and  general  diifiision,  of"  its  uninterrupted  conti- 
nuity, and  ol"  the  opinions  entertained  of  its  mechanical  struc- 
ture by  Boerhaave,  I  Jailer,  liuysch,  Ilinitcr,  I'ontana.  We 
have  noticed,  in  our  Medical  Intelligence  for  last  July,  some 
further  inquiries  on  the  subject,  with  which  Dr  JJostock  was  of 
course  unac(juainted  at  the  time  he  composed  this  part  of  his 
treatise,  and  which  confirm  and  extend  the  views  entertained 
by  Fontana.  Our  autiior  next  pix)ceeds  to  mention  tlie  ))ro- 
perties  of  membrane,  and  discards  all  those  assigned  to  it  by 
physiologists,  excepting  cohesion,  flexibility,  extensibility,  and 
elasticity ;  to  which  last  he  is  disposed  to  refer  all  the  pheno- 
mena which  Bichat  and  Richerand  have  ascribed  to  a  species 
of  sensibility  and  contractility,  Blumenbach  to  the  ins  cellulosa, 
and  the  Stahlians  to  tone  or  tonic  power.  This  opinion  he  ap- 
pears to  us  to  have  established  by  valid  reasoning.  In  the 
course  of  the  discussions  to  wliich  he  is  led  bv  the  torciiointi 
criticisms  on  his  predecessors,  he  introduces  some  interesting 
metaphysical  remarks  on  the  nature  of  organizafio/i,  and  the 
various  meaninfjs  which  have  been  attached  to  the  term.  He 
has  been,  upon  the  whole,  successful  in  discriminating  these 
meanings;  vet  we  snsnect  that  he  has  nevertheless  confounded 
them  again  a  little  when  he  afterwards  draws  the  distinction  be- 
tween organized  and  unorganized  matter  (p.  43.)  Next  follows 
an  account  of  tiie  chemical  composition  of  membrane,  and  of 
the  physiological  relation  which  its  proximate  principles,  fibrin, 
albumen  and  jelly,  bear  to  each  other. 

After  these  remarks  on  membrane  eenerallv,  he  o-oes  on  to 
the  consideration  of  its  varieties,  which  lie  considers  to  be  the 
cellular  tissue,  mucous  membrane,  serous  membrane,  tendon 
and  ligament,  cartilage,  skin  and  its  appendages,  nails  and 
iiair.  Under  each  of  these  heads  he  fjives  a  succinct  and  coin- 
prehensive  account  of  their  structure,  projicrties,  chemical  com- 
position, and  uses. 

Under  the  head  of  Bone,  following  nearly  the  same  course 
AS  with  regard  (o  nieinbrane,  he  treats  first  of  the  form  and 
mechanisn  of  the  bones,  next  of  their  iik  chanical  structure,  ac- 
cording to  the  opinions  of  Mali)ighi,  Duhamel,  I  lerissant,  Ga- 
gliardi,  and  Bichat,  then  of  their  chemical  composition,  then  of 
their  f"ormatioii,  and  lastly  of  their  connexion  with  the  living 
.svslciii.      With  rei>;inl  to  their  mechanital  structure,    he  a"rees 
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with  nioit  modern  j^hysiologists,  in  opposition  to  Biclmt,  tlnit 
althoui!;h  tiify  cannot  be  considered  as  Ibniied  of  concentric 
rings  of  eartl^.y  matter,  as  Dnhamel  imagined,  yet  that  the 
membrane  of  bone  is  composed  of  plates,  like  the  cellular 
tissue,  betv.een  whieii  the  eaithy  matter  is  deposited.  His  ob- 
servations on  the  production  of  bone  are  interesting,  and,  so 
far  as  they  go,  comprehensive  ;  but  we  expected  to  have  found 
more  use  made  of  the  recent  researches  of  the  French  on  osteo- 
irenv.  When  noticing  the  connexion  subsisting  between  bone 
and  the  rest  of  the  system,  he  is  led  to  discuss  tlie  tjuestion  of 
its  vitality,  which  of  course  he  decides  in  the  allirmative.  But 
he  attaches  no  weight  to  the  fact  (often  adduced  in  supjiort  of 
that  opinion)  of  bone  causing  pain  when  inflamed;  because,  in 
the  case  of  inflamed  bojie,  as  well  as  inflammation  of  membrane, 
the  sensation  probably  arises  not  from  nerves  sent  to  the  bone 
itself,  but  from  the  nerves  of  contiguous  parts  being  pressed 
iipon^  and  irritated  by  its  increased  bulk  and  firm  texture.  A 
much  better  proof  of  its  organization  and  vitality  he  considers 
to  be  its  continunl  absorption  and  reproduction,  of  tlie  exist- 
ence of  which  no  doubt  can  be  entertained. 

The  next   subject,   that  of  Muscle,   he   considers  under  s'x 
heads, — its  form  and   structure,   its  chemical   composition,   its 
propcities  physical  and  vital,  its  use,  its  mecham'sm,  and  lastly, 
the  hy[)otheses  formed  to  explain  its  action.     Under  the  first 
head  he  notices  the  researches  of  Lceuwenhoek,  Muys,  Borelli, 
and  Slewatt,  relative  to  the  nature  and  distribution  of  the  ulti- 
mate fibre  of  muscle;  then  the  opinion  of  Hooke  and  others, 
who  believed  it  to  be  composed    of  nothing  else  than  groups  of 
minute  vessels;  next  that  of  Cullen,  who  thought  that  the  mus- 
cular fibre  was  a  mere  continuation  of  the  nervous  texture ;  and 
finally,  the  more  accurate  micvoseopical  observations  of  Haller, 
Fontana,  Prochaska,   Carlisle,  aiul  Bauer.     To  these  we  must 
likewise  add  the  observations  of  Di  Mylne  Edwards,  and  Messrs 
Prevost  and  Dumas,  noticed  in  our  tv.-o  last  Numbers.    The  re- 
searches of  these  gentlejnen  arid  of  Bauer  agree  in  assigning  to 
the  muscular  fibre  a  structure  made  up  of  globules,  a-l)out  the 
same  diameter  as  those  of  the  blood,  and  arranged  in  straight 
lines.    Under  the  head  of  the  Chemical  Composition  of  Muscle, 
Dr  Bostock  notices  briefly  the  singular  effects  produced  by  ni- 
tric acid  on  fibrine,  as  examined  by  Fourcroy,  Vauquelin,  and 
Berzelius,  and  its  conversion  into  adipocire,  as  first  ascerli'ined 
by  Thouret  and  Fourcroy.     He  next  proceeds  to  treat  of  the 
important  but  difficult  subject  of  the  properties  of  muscle.     He 
sets  out  with  discarding  the  property  denominated  tone  or  to- 
nicity by  Whytt,  Culkn,  Bichaf,  ar.d  others;  and  has  referred 
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the  plicnonicna  said  to  be  produced  by  it,  to  mere  elasticltv. 
We  doubt  nuicli  whether  chisticity  will  account  lor  several  of 
the  actions  attributed  by  these  physioloj^ists  to  tonicity.  He 
then  passes  to  the  consideration  of  the  Confraclility  of  ^Nluscie, 
a  term  which,  in  common  with  all  physiologists  of  repute,  he 
substitutes  for  the  va^uc  expression  Irritability.  Here  he  first 
states  the  various  ar<fuments  relative  to  the  chan<;e  in  bulk 
caused  by  muscular  contraction;  then  gives  an  outline  of  the 
various  theories  re'jardin'X  the  nature  ot"  muscular  contraction  ; 
and  concludes  with  a  few  general  remarks  on  the  various  kinds 
of  stimuli.  Next  follows  a  short  inquiry  on  the  mechanism  of 
the  muscles;  including  an  account  of  the  kind  of  power  em- 
ployed in  the  movements  they  effect,  and  the  advantages  and 
disadvantages  connected  with  it ;  and  some  remarks  on  the 
force,  velocity,  and  extent  of  their  contraction.  The  subject  of 
the  muscles  is  then  concluded  with  an  elaborate  analysis  of  the 
various  hypotheses  invented  to  accomit  for  their  contraction, 
and  for  the  cause  of  contractility.  Under  the  first  of  these  to- 
pics, or  the  cause  of  muscular  contraction,  the  author  notices 
the  hypotheses  of  Borelli,  of  Stewart,  of  Keill,  of  Valli,  and 
those  more  recently  supgested  by  Prochaska  and  Sir  G.  Blane. 
We  must  also  add  to  the  list  the  most  recent  of  all,  proposed  by 
Messrs  Prevost  and  Dumas,  of  which  an  account  was  given  in 
our  last  Number,  and  which  is  a  modification  of  the  galvanic 
hypothesis  of  \'alli.  On  the  cause  of  contractility  itself,  many 
hypotheses  have  likewise  been  suggested  in  the  different  ages  of 
physiology.  All  those  of  any  importance  have  been  analyzed 
by  our  author,  and  described  with  great  perspicuity. 

The  last  topic  introduced  into  the  preliminary  dissertation,  is 
an  account  of  the  structure  and  vital  properties  of  the  nervous 
system.  It  is  discussed  under  four  sections.  In  the  first  sec- 
tion he  gives  a  short  sketch  of  the  general  structure  of  the  brain, 
nerves,  and  ganglia;  of  the  peculiarities  of  the  cerebral  circula- 
tion; of  the  observations  and  opinions  of  Prochaska,  Wenzel, 
Bauer,  Sir  E.  Flome,  Fontana,  Monro,  and  lleill,  on  the  mi- 
croscopical structure  of  the  brain  and  nerves,  and  of  the  re- 
searches of  Thouret,  Fourcroy,  and  Vauquelin,  respecting  their 
chemical  relations. — In  the  second  section,  he  treats  of  the  vital 
properties  of  the  nervous  system,  and  their  mode  of  operation. 
Here  he  commences  with  an  explanation  of  some  of  the  terms 
employed  to  denote  its  properties,  with  a  most  laudable  desire 
to  settle  the  meaning  of  these  terms,  and,  if  possible  to  improve 
our  nomenclature.  \\c  apprehend  Dr  Bo.»tock  has  erred  not  a 
little  in  deviating  from  the  import  attached  to  them  by  meta})hy- 
sicians  and  other  British  physiologists.  The  word  "  Sensation," 
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says  he,  *'  is  generally  used  to  express  the  effect  produced  on  the 
sensorium,  by  an  impression  transmiited  to  it  by  a  nerve,  whereas 
it  will  be  more  convenient  to  extend  it  to  all  the  actions  (f  the 
nervous  system  /'  and  then  he  goes  on  to  mention,  that  in  this  new 
iacceptation,   it  will  include  the  organic  sensibility  of  Bichat,  to- 
gether with  various  other  terms  employed  by  recent  physiolo'nsts 
to  denote  the  same  property ;  and  consequently,  that  it  may  or 
may  not  be  accompanied  by  "  an  effect  on  the  sensorium.  "  Our 
limits  will  not  permit  so  full  a  disquisition  on  this  and  other  al- 
terations suggested  by  our  author,  as  their  importance  would  re- 
quire.  But  we  must  deprecate  such  uncalled  for  interference  with 
the  nomenclature  now  generally  acknowledged  and  well  under- 
stood by  British  metaphysicians,  and  would  beg  to  suggest  to  Dr 
Bostock's  consideration,  whether  it  would  not  be  more  prudent,  if 
a  term  must  be  found  to  express  what  he  desire?,  that  he  venture 
at  once  to  coin  a  new  one,  rather  than  stamp  a  new  meaning  on 
one  already  in  gieneral  use.      We  may  also  request  him  to  con- 
sider again  the  import  of  the  term  Perception  ;  for  it  does  not 
appear  that  he  attaches  to  it  its  true  signification  in  modern  me- 
taphysics.    After  these  remarks  on  the  terms,  he  proceeds  to 
notice  the  mode  in  which  the  two  great  operations  dependent  on 
the  nervous  system,  namely,  sensation  and  volition,  are  efFectcd, 
and  under  that  head  treats  of  Descartes's  hypothesis  of  the  noi- 
vous  fluid,  of  Hartley's  hypothesis  of  vibrations,  and  finally  of 
the  electric  hypothesis  advanced  in  modern  times. — The  third 
section  treats  of  the  use  of  the  nervous  system,  of  the  existence 
and  seat  of  the  sensorium,  of  the  scat  of  volition  and  perception, 
of  the  question,  whether  the  sensorium  commune  be  seated  in  a 
particular  part  of  the  brain,  of  the  uses  of  the  different  parts  of 
that  organ,  of  the  relation  beween  the  superior  intelligence  of 
man   over  the  lower  animals,   and  certain  peculiarities  in  the 
structure  of  his  nervous  system,  of  the  uses  of  the  spinal  cord, 
and  of  the  ganglia. — The  fourth  and  last  section  contains  an  in- 
terestinfj  and  ableinvestijiation  relative  to  the  connexion  between 
the  muscular  and  nervous  systems,  being  a  statement  of  the  dis- 
pute which  has  been  long  carried  on  between  the  Hallerians  and 
Neurologists,  whether  or  not  the  contractility  of  the  muscular  fi- 
bre is  dependent  on  the  nervous  energy.     Dr  Bostock  has  sta- 
ted the  arguments  on  both  sides  with  perfect  candour,  and  in  a 
most  luminous  order ;    and  he  concludes  by  ranking  himself 
among  the  Hallerians. 

Having  thus  given  an  account  of  the  two  great  attributes  of 
animal  lifie.  Contractility  and  Sensibility,  and  of  the  organs  by 
which  they  are  exercised,  our  author  concludes  the  preliminary 
matter  of  his  work,  by  giving  a  plan  of  the  animal  functions,  as 
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tlopentling  on  the  exercise  of  these  powers,  and  therefore  divi- 
sible into  the  two  f^reat  classes  of  Contractile  and  Sensitive  func- 
tions. The  former,  or  the  contractile  functions,  have  for  their 
essence  mo/inn ;  they  are  circulation,  respiration,  calorification 
secretion,  digestion,  absorption,  and  generation.  The  essence 
of  the  sensitive  functions  consists  in  sensation,  according  to  the 
wide  meaning  attached  by  him  to  that  word  ;  and  in  this  class 
are  included  the  five  senses,  the  sensations  of  hunger,  heat,  cold, 
&c.  and  instinct,  volition,  association,  sympathy,  habit,  and 
some  other  faculties  of  a  similar  kind.  To  these  two  classes  is 
added  a  third,  consisting  of  the  Intellectual  functions,  which  to  a 
certain  extent  are  legitimate  objects  of  physiology.  And  thus 
Dr  Bostock  completes  his  physiological  system. 

\\"e  have  already  hinted,  that  his  plan  of  arrangement  is  rather 
forced  and  unnatural,  and  we  apprehend  the  reader  will  now 
perceive  the  truth  of  this  assertion,  without  much  comment  on 
our  part.  It  cannot  be  properly  said,  for  example,  that  the  es- 
sence or  even  chief  feature  in  the  function  of  respiration  is  mo- 
tion. Although  in  man  and  many  animals,  the  movements  of 
the  chest,  effected  by  the  thoracic  and  abdominal  muscles,  is  to  the 
eye  the  chief  phenomenon  of  respiration,  it  certainly  does  not  con- 
stitute its  essence;  for  respiration  maybe  carried  on,  and  in 
some  animals  is  carried  on,  without  it.  Neither  is  it  apparent 
upon  what  grounds  the  function  on  which  depends  the  produc- 
tion of  animal  heat,  or  the  function  of  generation,  can  be  referred 
to  a  class  of  which  the  essential  character  is  the  exercise  of  the 
vital  property,  contractility,  and  its  consequence  motion.  As 
to  our  author'ssecond  class,  weapprehend  that  he  maybe  charged 
with  employing  vague  or  incorrect  expressions  when  he  talks 
of  such  functions  as  the  sensation  of  hunger,  temperature,  &c.  ; 
and  that  it  n>ay  be  questioned,  whether  association,  habit,  and 
some  other  faculties  included  in  the  same  class  of  sensitive  func- 
tions, are  not  rather  of  an  intellectual  nature.  On  the  whole 
the  most  natural  classification  appears  to  be  that,  followed  with 
slight  variations  in  language  merely,  by  Magendie,  Cuvier 
and  other  late  French  physiologists;  and  which  considers  the 
functions  as  belonging  to  the  great  classes  of  Relation,  Nu- 
trition, and  Generation.  Biit  it  is  fortunate,  that  although  the 
classification  of  the  functions  may  be  logically  inaccurate  in  an 
abstract  point  of  view,  yet  it  is  scarcely  possible  to  frame  one, 
whose  parts,  when  treated  in  detail,  do  not  follow  each  other  in 
a  natural  order, — a  circumstance  which  of  course  depends  on 
the  intimate  connection  that  subsists  between  all  the  important 
functions. 

Of  the  subjects  enumerated  by  Dr  Rostock  in  the  foregoing 
arrangement,  the  only  one  he  is  able  to  overtake  in  the  present 
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volume  is  the  Function  of  the  Circulation.  After  a  few  re- 
marks on  its  connexion  with  the  other  functions,  and  particu- 
larly its  relation  to  those  of  the  brain,  he  treats  of  the  heart 
and  its  appendages ;  of  the  coui-se  of  the  blood  through  them  ; 
of  the  discovery  of  the  circulation,  and  the  arguments  which 
prove  its  existence  ;  of  the  mechanism  of  the  heart,  that  is,  its 
size,  force,  strength,  and  power  of  expulsion,  change  of  figure 
during  contraction,  and  the  cause  of  external  pulsation  ;  of  the 
fcetal  circulation — its  mechanism,  and  the  uses  of  the  foetal  ap- 
pendages I  of  the  comparative  anatomy  of  the  circulatory  or- 
gans. He  then  passes  to  the  consideration  of  the  vital  proper- 
ties and  actions  of  the  heart.  Here  he  sets  out  with  observ- 
ing, that,  though  l^e  heart  is  supplied  with  nerves,  it  has  little 
or  no  sensibility  (deviating  evidently  from  the  meaning  he  pre- 
viously attached  to  that  term) ;  and  that  the  use  of  its  nerves 
may  probably  be  to  indicate  its  diseases,  and  to  contribute  to 
the  expression  of  the  mental  emotions.  He  then  takes  notice 
of  the  peculiarities  in  the  other  great  vital  property  possessed 
by  the  heart,  viz.  its  conti'actility.  These  are,  constancy  of 
motion,  and  regularity  of  action.  After  noticing  the  various 
theories  proposed  to  explain  these  peculiarities,  he  proceeds  to 
consider  the  action  and  properties  of  the  blood-vessels.  The 
first  object  of  consideration  is  the  much-agitated  question  of 
the  contractility  and  muscular  structure  of  the  arteries.  Dr 
Bostock  espouses  the  affirmative  side  of  the  question,  and  has 
argued  it  with  much  ability.  This  topic  leads  him  to  notice 
the  cause  of  the  pulse,  which  he  considers,  with  Parry,  to  arise 
neither  from  dilatation  of  the  vessels,  nor  from  displacement  or 
unbending  of  them,  but  from  "  the  impulse  of  distention  given 
by  the  blood  as  it  passes  through  any  part  of  an  artery  con- 
tracted within  its  natural  diameter.  "  The  efficient  causes  of 
the  circulation  next  come  under  notice ;  and  they  are  shown 
to  be  contraction  of  the  heart,  contraction  of  the  vessels,  espe- 
cially the  capillaries,  and  compi'ession  of  the  veins  by  the  mus- 
cles when  in  a  state  of  action.  The  elasticity  of  the  arteries, 
which  has  been  assumed  by  some  physiologists  as  a  moving 
power,  he  very  properly  affirms  to  be  merely  the  means  of  dif- 
fusing and  equalizing  power,  not  of  generating  it;  and  with 
equal  justice  he  takes  the  same  view  of  the  power  attributed  to 
derivation,  or  the  impulse  given  to  the  venous  blood  towards 
the  heart,  by  the  dilatation  of  the  auricles.  As  to  the  influ- 
ence of  suction  produced  by  the  lungs  being  in  a  forced  state 
of  distention,  as  represented  by  Dr  Carson,  he  considers  its 
existence  very  questionable ;  but  defers  the  examination  of  the 
question  till  he  treats  of  the  properties  of  the  lungs  themselves. 
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The  next  topic  is  tlie  estimate  tonncd  by  various  pliysiolo<^ists 
of  the  force  of  the  heart,  which  he  is  disposed  to  assume  as 
approachinjr  to  the  estimate  made  by  Hales.  The  subject  of 
the  circulation  is  then  (Hsmissed,  with  a  few  <reneral  remarks 
on  its  state  durinir  inflammation,  and  the  theories  wliich  have 
been  proposed  rej^artUng  the  cause  of  inflammation. 

To  the  foregoinu;  Inquiry  into  the  Function  of  the  Circula- 
tion is  affixed  an  Appendix  on  the  Physiology  of  the  lilood. 
It  is  introduced  with  a  sketch  of  the  progress  of  animal  che- 
mistry, and  a  relation  of  the  advantages  derived  in  this  branch 
of  physiology  from  the  modern  methods  of  analysis.  Then 
follows  an  account  of  the  nature  and  properties  of  blood  ;  its 
coagulability,  the  phenomena  which  accompany  its  coagula- 
tion, and  the  circumstances  which  affect  it;  the  nature  of  the 
halitus ;  the  life  of  the  blood;  the  cause  of  the  bufty  coat;  the 
part  performed  by  the  blood  in  the  reunion  of  divided  parts  ; 
ihe  structure  and  size  of  the  red  particles,  antl  their  chemical 
relations  ;  the  cause  of  the  colour  of  the  blood  ;  the  chemical 
properties  of  the  serum ;  the  composition  of  the  serosit}',  or 
serum  deprived  of  its  albumen  ;  the  use  of  the  saline  matters 
of  the  serum ;  the  difference  between  arterial  and  venous 
blood.  And  the  volume  ends  with  a  statement  of  the  humoral 
pathology,  and  of  the  theories  formed  concerning  the  nature 
of  the  blood,  from  the  time  of  Cnilen  downwards. 

This  Treatise  on  the  circulation  furnishes  a  characteristic  and 
prepossessing  specimen  of  our  author's  mode  of  investigating 
the  functions,  and,  we  have  no  doubt,  will  induce  the  public 
to  await  with  eagerness  the  continuance  and  completion  of  his 
work. 


V. 

An  Essay  on  the  Bloody  comprehending  the  chief  Circumstances 
Xihich  itifuence  its  Coagidation ;  the  Nature  of  the  Biiffy 
Coat ;  "with  a  Concise  View  of  the  State  of  the  Blood  in 
Disease  ;  and  an  Account  of  the  Powers  of  a  Satin  ated  So- 
lution of  Alum,  as  a  Styptic  Remedy  in  Hemorrhage.  By 
Charles  Set  DAMORE,  M.  D  .F.  R.  S.,  iNic.  8vo,  pp.  162. 
London,  lt>2l. 

WTf^  have  to  aj:)ologize  to  our  readers  for  not  taking  earlier 

'"       notice  of  this  little  work.     It  is  announced  by  Dr  Scu- 

damore  as  the  forerunner  of  a  more  extended  dissertation  on 
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the  same  subject,  which  he  undertakes  to  prosecute  more  fully 
if  his  present  Essay  should  meet  with  a  favourable  reception. 
We  have  to  congratulate  him  on  this  offer  having  been  warm- 
ly accepted  by  the  medical  public,  and  presume  that  he  does 
not  need  any  additional  encouragement  from  us  to  fulfil  his 
part  of  the  bargain.  We  shall  therefore  proceed  at  once, 
without  any  general  comment,  to  lay  before  our  readers  an 
analysis  of  his  observations  and  discoveries. 

He  commences  with  a  short  account  of  the  composition  and 
chemical    relations    of  the    blood,    adopting   the    text  of  Mr 
Brande's    Manual  of  Chemistry,    and    adding   an    occasional 
comment.     In   this  preliminary   sketch  the  only  thing  which 
requires  special  notice  is  a  small  addition,  made  by  Dr  Scuda- 
more,  to  our  knowledge  regarding  the  composition  of  the  red 
globules,  and  the  cause  of  their  colour.     It  is  well  known  that 
Berzelius,  one  of.  the  latest  investigators  of  the  subject,  attri- 
butes the  colour  of  the  blood  to  iron,   which  he  has  found  to 
form  about  a  160th  part  of  the  globules  ;  but  tliat  Mr  Brande, 
who  likewise  has  recently  made  experiments  of  the   same  na- 
ture, could  find  nothing  more  than  a  trace  of  iron,  and  ascribes 
the  colour  of  the  bloocl  to  "  the  removal  of  a  portion  of  car- 
bon and  hydrogen   from  that  fluid,  "  and   the  varieties  in   its 
tint  to  "  modifications  of  animal   matter,   and  not  to  different 
states  of  oxidizement  of  iron.  "     Dr   Scudamore  has  endea- 
voured to  detect  iron  in   the  colouring  matter  of  the  blood, 
first  by   subjecting  to  magnetism  the  residuum   of  the   clot, 
dried  at  the  temperature  of  212°,  and  afterwards  by  incinerat- 
ing it,  treating  the  ashes  with  hydrochloric  acid,  precipitating 
the  solution  so  formed  with  ammonia,  redissolving  the  precipi- 
tate in  hydrochloric  acid,   and  then  testing  the  new  solution 
with  the  usual  reagents.     By  the  first  mode  he  could  not  de- 
tect the  existence   of  a  single   atom  of  iron.     By  the  second 
process  its  existence  was  demonstrated  distinctly ;  and  his  ex- 
periments lead  him  to  infer,  that  the  quantity  of  iron   is  inter- 
mediate between  the  proportions  assigned  by  Brande  and  by 
Berzelius,  but  nevei'theless  quite  insufficient  to  account  for  the 
colour  of  the  blood.     We  appiehend  no  doubt  can  now  be  en- 
tertained that  the  colour   is  owing  to  some  animal  principle, 
not  to  iron  ;  although,  at  the  same  time,  on  account  of  the  im- 
possibility of  procuring  it  apart  from  the  other  elements  of  the 
blood,  little  or  nothing  is  yet  known  of  its  nature. 

Dr  Scudamore  then  proceeds  to  the  proper  subject  of  his  Es- 
say, and  treats  in  succession  of  the  circumstances  which  affect 
the  coagulation  of  blood,  and  the  phenomena  which  accompany 
\i  when  variously  influenced  by  them.     Thus  he  is  led  to  treat 
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of  the  efTect  of  temperature  ;  of  the  exclusion  of  atmospherical 
air;  of  the  question  regarding  the  extrication  of  carbonic  acid; 
of  the  effect  of  the  specific  gravity  of  the  blood,  and  of  dilu- 
tion ;  of  the  rate  at  which  it  is  discharj^ed  from  the  body;  of 
rest  and  agitation  ;  of  varieties  in  the  form,  size,  and  material 
of  the  vessel  in  which  it  is  received  ;  of  the  presence  and  ab- 
sence of  the  fibrinous  coat ;  of  the  arterial  and  venous  nature 
of  the  blood;  of  the  vital  principle;  of  galvanism  and  electri- 
city; of  various  gases,  and  olher  chemical  agents;  of  the  ques- 
tion of  the  evolution  of  heat  during  coagulation  ;  of  the  nature 
of  the  buffy  coat;  and  lastly,  he  concludes  with  a  general  view 
of  the  data  procured  by  the  foregoing  inquiries,  and  sonie  ap- 
plications to  medical  practice. 

1.  Temperafttre.  Heat  promotes,  cold  retards  coagulation. 
This  was  well  known  to  Hewson,  but  he  was  not  aware  of  the 
great  extent  of  the  influence  of  cold  and  heat,  particularly  of 
the  latter.  Blood,  which  begins  to  coagulate  in  four  minutes 
and  a  half  when  exposed  in  a  room  at  53^,  will  begin  to  coa- 
gulate in  two  minutes  and  a  half  if  kept  at  a  temperature  of  98" ; 
and  blood,  which  begins  to  incrust  in  four  minutes  at  the  latter 
temperature,  will  do  the  same  in  one  minute  at  the  temperature 
of  120°;  while  that  which  coagulates  firmly  in  five  minutes  in 
a  room  moderately  cool,  will  contine  quite  fluid  for  twenty  mi- 
nutes at  the  temperature  of  40",  and  is  not  completely  coagu- 
lated till  seventy  minutes  have  expired. 

2.  Exposure  to  the  Air.  If  the  air  be  excluded  from  the 
blood,  its  coagulation  is  retarded.  This  is  shown  very  distinct- 
ly by  receiving  a  portion  of  blood  into  a  bottle  and  stopping  it 
up  immediately;  but  is  still  better  illustrated  by  using  such  an 
apparatus  as  prevents  the  contact  of  the  atmosphere  altogether. 
But  it  is  a  singular  circumstance,  that  if  the  air  be  removed  by 
placing  the  blood  under  the  receiver  of  the  air-pump,  and  ex- 
hausting it,  the  coagulation  is  rather  accelerated  than  retarded ; 
and  this  happens  although  the  temperature  of  the  blood  is  ac- 
tually lowered  several  degrees,  and  with  great  rapidity.  It  then 
occurred  to  the  author  to  try  whether  this  rapid  coagulation 
might  not  arise  from  the  more  rapid  and  complete  separation  of 
carbonic  acid  from  the  blood. 

3.  Doubts  have  been  entertained  with  regard  to  the  evolution 
of  carbonic  acid  gas  from  the  blood  during  its  coagulation.  On 
the  one  hand  Vogel  found  that  this  gas  might  be  procured  from 
blood  coagulating  in  the  vacuum  of  the  air-pump  ;  *  Brande,  too, 
observed  that  it   might   be  procured  either  in  that  manner  or 

*   Annals  of  Philosophy,  vii.  3G, 
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•during  sponlaneoas  coagulation ;  *  and  Bauer  likewise  remark- 
ed the  latter  fact  in  the  course  of  the  microscopical  observa- 
tions he  made  for  Sir  Everard  Home,  f  On  the  other  hand, 
Dr  John  Davy  tried  unsuccessfully  to  procure  it  by  filling  a  jar 
with  fluid  blood,  inverting  it  in  a  saucer  of  blood  or  mercury, 
and  allowing  the  coagulation  to  go  on  sometimes  naturally, 
sometimes  in  the  vacuum  of  the  air-pump  ;:t^  and  Dr  Duncan, 
junior  informs  us,  that  he  has  repeated  Dr  Davy's  experiment 
on  natural  coagulation,  and  obtained  the  same  result.  The  ex- 
periments of  Dr  Scudamore  are  in  favour  of  the  results  obtained 
by  Vogel,  Brande,  and  Bauer :  They  show  that  carbonic  acid 
is  evolved  from  coagulating  blood  under  some  circumstances; 
but  he  has  not  determined  what  these  circumstances  are ;  that 
Is,  he  has  not  attempted  to  account  for  the  failure  of  other  e- 
minent  chemists  in  endeavouring  to  detect  it. 

He  has  found  that,  if  a  cup  containing  blood  be  put  under 
a  bell-glass,  and  in  a  saucer  filled  with  lime-water,  the  lime- 
water  becomes  covered  with  a  distinct  pellicle,  much  thicker 
than  takes  place  under  the  jar  without  blood  ;  and  that  a  much 
thicker  pellicle  is  formed  and  in  a  much  shorter  time  when  the 
,cup  and  saucer  are  placed  in  the  vacuum  of  the  air-pump. 
The  close  relation  which  subsists  between  the  coagulation  and 
4;he  escape  of  the  carbonic  acid  was  shown  very  beautifully  by  an 
experiment,  in  which  the  blood  was  reduced  to  the  temperature 
of  40°,  and  then  heated  by  successive  degrees  by  transferring  it 
into  warm  cups,  and  placing  it  each  time  in  a  saucer  of  fresh 
lime-water  under  a  bell-jar  :  As  long  as  the  lime-water  showed 
no  crust,  the  blood  continued  fluids  but  whenever  the  crust  be- 
gan to  appear,  the  coagulation  commenced ;  each  augmentation 
of  temperature  strengthened  the  coagulation  and  caused  a  new 
<;rust  on  the  lime-water ;  and,  at  last,  when  the  coagulation 
was  complete,  the  lime-water  ceased  to  be  covered  with  a  pelli- 
de.  There  can  be  no  question,  therefore,  of  the  connection 
between  the  two  phenomena.  At  the  same  time  this  connec- 
tion does  not  prove  the  inference  Dr  Scudamore  has  drawn  from 
it, — that  coagulation  of  the  blood  is  inseparably  connected  with 
it,  and  cannot  take  place  without  it.  In  fact,  it  is  well  known 
that  blood  will  coagulate  in  a  botde  filled  with  it  in  such  a  man- 
ner  that  no  gas  can  escape. 

4..  Specific  Gravity.  Blood  has  the  greatest  specific  gravity 
■when  it  is  in  its  healthiest  state,  and  that  which  has  the  high- 
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e^t  specific  gravity  coagulates  the  soonest.  But  the  specific  gravity 
does  not  vary  much, — the  ranjic,  according  to  Dr  Scudamore, 
being  from  1039  to  1059.  That  of  arterial  blood  is  perhaps 
somewhat  iircater  than  that  of  venous  blood.  Dilution  with 
water  retards  coagulation. 

5.  Rapidity  of  its  flow  from  the  vein  also  retards  it :  Blood, 
which  gives  only  a  pellicle  in  five  minutes  when  it  is  drawn  in 
two  minutes,  will  be  completely  congnI:itcd  in  a  minute  and  a 
half,  when  it  is  drawn  twice  as  slow.  Dr  Scudamore  attributes 
the  dilference  to  the  carbonic  acid  escaping  mere  rapidly  in  the 
latter  case. 

6.  Best  and  Agitation.  Gentle  agitation  he  supposes  to  act 
in  a  similar  manner ;  the  blood  coagulating  somewhat  sooner 
than  when  left  at  rest.  Brisk  agitation  produces  a  different  ef- 
fect; the  fibrin  is  then  separated  more  completely,  and  the  clot 
is  neaily  destitute  of  red  globules. 

7.  l-oim,  Size,  and  Material  (jf  t/ic  Vessels.  Whatever  acce- 
lerates the  cooling  of  the  blood  retards  its  coagulation.  Hence 
it  coagulates  most  slowly  in  small  shallow  vessels  made  of  some 
material  which  con<lucts  heat  well.  If  the  blood  is  kept  at  the 
tcmpeiature  of  94 '  by  artificial  heat,  its  period  of  coagulation 
is  the  same  in  every  kind  of  vessel. 

8.  Belation  helo:een  the  Fibrinous  Coat  arid  the  Hajndity  of  Coa- 
gulation. Dr  Scudamore  seems  to  have  uniformly  found  that 
blood  which  showed  the  fibrinous  crust  was  slow  in  coagulating. 
At  the  same  time  he  observes,  it  is  often  coagulated  near  the  bot- 
tom of  the  cup,  when,  to  judge  by  the  appearance  of  the  surface, 
it  is  fjuite  fluid.  Notwithstanding  his  experiments,  doubts  may 
still  be  entertained  whether  slow  coagulation  is  the  sole  or  prin- 
cipal cause  of  the  appearance  of  the  buffy  coat.  Several  ex- 
perimenters have  observed  it  when  the  blood  congealed  rapid- 
ly, and  we  may  add,  that  we  have  seen  it  begin  to  concrete  on 
the  surl'ace  in  two  miuutes  and  a  half,  and  yet  show  a  strong 
and  thick  fibrinous  crust.  It  has  often  appeared  to  us,  that  in 
blood  of  that  kind  the  relative  specific  gravity  of  the  serum  and 
red  globules  was  considerably  altered,  so  that  the  latter  sank 
more  quickly  than  in  healthy  blood. 

9.  2';ffict  of  the  Arterial  and  Venous  Nature  of  the  Blood. 
On  this  subject  his  experiments  arc  not  decisive.  Sometimes 
the  one,  sometimes  the  other  coagulated  soonest ;  and  that,  ac- 
cording to  the  rapidity  of  their  discharge  from  the  vessels. 

10.  Influence  of  the  Vital  Principle.  No  question  can  be 
made  as  to  the  effect  of  the  vital  principle  in  retarding  coagula- 
tion. In  all  parts  of  tlie  living  body  extravasated  blootl  re- 
pains  long  fluid;  and  various  expcrinicntgrs  have  also  remark- 
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ed  that  it  will  remain  so  several  hours,  when  insulated  in  a  por- 
tion of  its  proper  vessels  by  ligatures. 

IJ.  Electricity  \%  generally  believed  to  prevent  coagulation  al- 
together. But  Dr  Scudamore  has  shown  this  to  be  a  mistake ; 
or  at  least  that  the  fact  is  not  universal,  and  that  it  does  not 
depend  on  any  effect  produced  by  this  agent  on  the  blood  it- 
self. For  when  electric  discharges  are  transmitted  through 
fresh  drawn  blood,  it  concretes  as  soon,  and  rather  more  flrnily 
than  that  which  is  not  electrified  ;  and  in  animals  killed  by  che 
discharge  of  a  powerful  Leyden  battery,  he  always  found  the 
blood  in  the  vessels  coagulated.  Galvanism  also  accelerates 
somewhat  its  coagulation.  Both  agents  cause  a  slight  increase 
in  the  temperature  of  the  blood,  sometimes  amounting  to  two 
degress;  and  galvanism,  of  course,  decomposes  it  in  part. 

1 2.  Influence  of  various  Gases  and  other  Chemical  Agents. — - 
Oxygen  gas  accelerates  coagulation,  carbonic  acid  retards,  but 
cannot  prevent  it.  The  only  other  gases  whose  effects  were 
tried  by  Dr  Scudamore,  were  hydrogen  and  azote;  but  his  ex- 
periments with  them  do  not  appear  sufficiently  precise.  It  is  a 
remarkable  fact,  that  during  coagulation  in  oxygen  gas,  more 
heat  is  evolved  than  when  it  takes  place  in  the  air,  and  more 
in  the  latter  case  than  during  coagulation  in  carbonic  acid  gas. 
"With  regard  to  other  chemical  agents,  it  appears  that  a  satu- 
rated solution  of  the  sulphates  of  soda  and  potass,  borax,  or 
tartrate  of  soda,  renders  the  coagulum  softer  than  it  would  be 
otherwise;  that  a  similar  solution  of  the  muriates  of  soda  or 
ammonia,  and  the  nitrate  of  potass,  and  a  diluted  solution  of 
pure  potass,  preserve  it  altogether  fluid  ;  that  the  hydrocyanic 
acid  and  extract  of  belladonna,  do  not  affect  its  coagulation  ; 
that  diluted  solutions  of  the  sulphates  of  zinc,  copper,  and  alu- 
mina, promote  coagulation,  and  that  the  siilphate  of  alumina 
is  the  most  energetic  of  the  styptics. 

13.  Is  heat  evolved  during  coagulation  ? — We  have  hinted  in 
the  last  paragraph,  at  some  facts  which  lead  to  the  conclusion 
that  heat  is  evolved  ;  but  in  the  present,  the  author  examines 
the  question  carefully.  It  was  natural  to  expect  a  priori  that 
some  heat  would  be  evolved  during  the  coagulation  of  blood,  as 
the  process  consists  in  the  passage  of  a  fluid  into  the  solid  state. 
Accordingly,  the  late  Dr  Gordon  of  this  city  found,  that  a  dif- 
ference of  12  degrees  might  often  be  detected  between  the  tem- 
perature of  the  fluid  part  of  the  blood,  and  of  that  part  which  was 
coagulating.  But  on  the  other  hand,  Dr  John  Davy  observed 
that  the  blood,  during  coagulation,  did  not  differ  much  from 
water  in  its  rate  of  cooling;  and  suggested,  that  the  small  quan- 
tity of  fluid  matter  which  is  solidified,  would  never  cause  so 
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great  an  evolution  of  heat  as  that  remarked  l^y  Gordon.  Dr 
b^cudainore  confirms  these  remai  ks,  rehitivc  to  the  experiments  of 
Gordon;  who,  he  shows,  had  been  deceived,  by  having  always 
transferred  his  thermometer  to  the  lower  stratum  of  the  blood, 
which  was  colder,  not  because  the  upper  had  coagulated  and 
become  warmer,  but  because  it  had  lost  a  part  of  its  own  heat 
by  contact  with  the  bottom  of  the  cup.  But  Dr  Scudamore  cor- 
rects also  the  assertion  of  Davy  ;  and  proves,  by  a  series  of  well 
conducted  experiment?,  not  only  that  the  rate  of  cooling  is  con- 
siderably slower  during  coatjuhition  than  it  must  have  been,  if 
no  heat  was  evolved;  but  likewise  that,  in  two  or  three  minutes 
after  the  blood  is  drawn,  at  a  period  corresponding  exactly 
with  the  commencement  of  coagulation,  and  long  after  the 
thermometer  has  acquired  steadily  the  temperature  of  the  blood, 
a  rise  of  one  degree  may  be  uniformly  observed. 

14.  Of  the  Fibrinous  or  Biiffi/  Coat. — This  part  of  the  Essay 
is  intended  to  ascertain  whether  the  proportion  of  fibrin  is 
greater  in  buffy  than  in  natural  blood.  The  author  finds,  that 
in  healthy  blood  the  fibrin  is  pretty  uniformly  diffused  through- 
out the  different  parts  of  the  clot :  but  that,  whenever  it  assumes 
the  buffy  appearance,  the  proportion  of  fibrin  is  ahva3-s  greatest 
near  the  surface.  Thus,  in  one  instance,  he  found  the  upper 
colourless  stratum  consisted  of  16j  grains  of  dry  fibrin  for  every 
1000  of  the  clot,  while  the  lower  coloured  stratum  contained 
onlv  i  j  ;  and  in  another  case  the  proportion  was  20A  to  3|  only. 
— The  quantity  of  fibrin  is  always  very  much  increased  in  blood 
which  assumes  the  fibrinous  coat.  The  clot  of  healthy  blood 
contains  from  2.37  to  4.43  grains  of  dry  fibrin  ;  but  when  it  as- 
sumes  the  fibrinous  coat,  the  quantity  varies,  according  to  the 
strength  and  firmness  of  the  coat,  from  T  to  11,  12,  and  even 
13f  grains.  It  is  a  very  extraordinary  circumstance,  that  when 
the  blood  puts  on  the  fibrinous  appearance,  the  proportion  of 
fibrin  decreases  in  the  progressive  stages  of  the  same  bleeding. 
Thus,  in  an  instance  in  which  two  cups  were  taken  in  an  e(|ual 
stream,  the  former  of  which  was  sizy,  and  the  latter  not  so,  the 
proportion  of  fibrin  to  1000  grains  of  tlie  clot  was  10.33  in  the 
first  cup,  and  G.25  in  the  second;  and  in  another  instance  of 
the  same  kind,  the  proportion  was  10.93  to  5.75.  Dr  Scuda- 
more has  not  been  able  to  detect  any  uniform  difference  be- 
tween venous  and  arterial  blood  in  the  quantity  of  their  fibrin; 
in  one  case  the  former,  in  another  the  latter,  contained  an 
ei'dith  part  more. — The  most  violent  exercise  does  not  increase 
sensibly  the  proportion  of  fibrin.  A  stout  young  man  was  bled 
before  and  after  violent  exercise;  and  the  quantity  of  dry  fibrin 
in  1000  grains  of  the  clot  was  4.27  grains  in  the  former,  3.8G 
in  the  latter  portion. 
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15.  General  Coriclusions  and  Medical  Observations. —  Under 
the  head  of  Geiieral  Conclusions,  besides  a  summation  of  the 
results,  such  as  we  have  detailed  tliem,  he  considers  Sir  E. 
Home's  hypothesis  of  the  organization  of  blood  thrown  out  in 
tlie  hving  body — the  cause  of  the  coagulation  of  the  blood— and 
the  question  of  its  vitaUty. 

Our  readers  are  aware,  that  some  years  ago  Sir  E.  Home, 
resting  on  the  proofs  supplied  him  by  Mr  Brande  of  the  evolu- 
tion of  carbonic  acid  from  the  blood  during  its  coagulation, 
and  on  the  appearance  of  tubes  caused  in  a  clot  by  placing  it  in 
a  saucer  containing  injection-matter,  and  then  removing  the  at- 
mospheric pressure — suggested  the  extraordinary,  wild  liypothe- 
sis,  that  this  is  the  mode  by  which  clots  in  the  living  body 
are  organized.  Our  author  criticizes  Sir  E.'s  "  novel  and 
ingenious  theory.,"  as  he  humanely  calls  it;  and  completely 
succeeds,  according  to  our  notion,  in  showing  its  insufficiency. 
In  the  first  place,  he  proves  experimentally,  that  the  quantity 
of  carbonic  acid  evolved  by  the  blood  during  coagulation,  in- 
stead of  being  two  cubic  inches  for  every  ounce,  as  Brande 
thought,  never  exceeds  the  l'2th  part  of  a  ciibic  inch,  and  is 
therefore  insufficient  in  quantity  to  form  Sir  Everard's  tubes. 
Secondly,  he  suggests,  that  the  channels  formed  of  a  succession 
of  communicating  globules  by  the  removal  of  the  atmospheric 
pressure,  cannot  possibly  be  expected  to  arise  during  the  "  gen- 
tle natural  action  of  the  evolution  of  carbonic  acid  gas  in  the 
ordinary  coagulation  of  the  blood."  Thirdly,  he  found,  that 
*'  the  extrication  of  carbonic  acid  gas  in  blood  coaculatino-  or 
coagulated,  when  eftected  under  the  exhausted  receiver  of  the 
air-pump,  so  breaks  up  the  continuity  of  the  mass,  that  it  may 
well  be  supposed  to  produce^ssz^rcs  or  channels  capable  of  re- 
ceiving size  injection;"  but  remarks,  that  this  is  completely 
artificial,  and  not  an  imitation  of  what  takes  place  when  blood 
coagulates  naturally. 

Our  author's  opinion  of  the  cause  of  the  coagulation  of  the 
blood  is,  that  the  fibrin  can  remain  fluid  only  when  it  is  in  a 
state  of  intimate  mixture  with  red  particles,  serum,  and  carbo- 
nic acid ;  that  the  first  essential  step  is  the  giving  off  the  carbo- 
nic acid,  and  that  the  fibrin  solidifies,  as  its  characteristic  pro- 
perty when  no  longer  in  intimate  union  with  the  other  parts  of 
the  blood  in  living  vessels.  This  theory,  we  apprehend,  is 
founded  in  part  on  an  erroneous  fact;  and  when  abstraction  is 
made  of  the  part  alluded  to,  the  remainder  is  nothing  more  than 
a  more  round-about  way  of  saying  that  the  blood  coagulates. 
It  is  clearly  shown  by  his  experiments,  that  carbonic  acid  is 
often  given  out  by  the  blood  during  coagulation ;  but  the  expe- 
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limcTits  of  Dr  John  Davy  and  Dr  Duncan  likewise  show,  that 
coa^iihition   may  take   place   in   certain   circumstances,   though 
the  carbonic  acid  is   retained.     To   say  that  the  blood   coagu- 
lates, because  the  fibrin  must  become  solid  when  not  intimately 
united  with  the  other  principles  of  the  blood,  is  no  more  an  ex- 
j)Ianation    of   the   phenomenon    than    the   rigmarole    of  words 
which    John    Hunter    drew    together    to    account    for    it.       It 
is  merely    an   expression  for   the    fact  in    different    terms,     or 
perhaps  one  link  in  the  chain  which  is  to  lead  us  trt  the  actual 
cause.     For  our  author  has  still  to  discover  how  this  intimate 
union  is  kept  up  in  the  living  vessels.     It  is  not  certainly  by 
mere  agitation  ;  for  no   agitation  will   prevent  the  fibrin  from 
separating,  when   the  blood    is  removed   from    the   body;  and 
blood  will  continue  long  fluid,  when  insulated  in  a  living  vessel 
by  ligatures,  and   therefore   completely   at   rest.     In   short,    in 
order   to   maintain    its  fluidity,   it   must   be  acted  on   in   some 
way  or  other  by  the  vital   principle;  it  must  either  possess  vi- 
tality  itself,  or   must  receive  some  impression  from  the  living 
organs  in  which  it  circulates;  and    the  loss  of  this  vitality  or 
this    ii:iprcssion,    is  the  first  essential  step   towards  its    coagu- 
lation.    As  connected  with  this  topic,  our  author  endeavours 
lo  account   for   the  singular  fact  observed    by  him,   of  the  fi- 
brin    occasionally  decreasing    in    proportion    during    the  pro- 
gress of  the  same  venesection.      We  have  seen,   that  when  tlie 
blood  is  sizy  at  the  beginning,   and  not  so  towards  the  end  of 
the  bleeding,  the  proportion  may  be  diminished  to  one  half. 
He  conceives,   that  the  cause  of  the  increased  proportion  of 
fibrin  in  sizy  blood,  is  owing  to  its  not  being  distributed  in  its 
healthy  proportion  to  the  fibrous  textures,  and  that  this  healthy 
distribution  may  be  suddenly  restored  during  the  progress  of 
venesection. 

Next  follows  a  short  comment  on  the  theory  of  Mr  John 
Hunter,  regarding  the  vitality  of  the  blood.  Dr  Scudamore 
appears  successful  in  proving,  that  the  arguments  adduced  by 
Mr  Hunter  in  support  of  his  theory  are  inconclusive.  He 
likewise  states  some  pretty  strong  arguments  to  show  that  it  is 
untenable;  at  least  that  tiie  phenomena,  which  Hunter  ascrib- 
ed to  its  vitality,  are  wholly  unconnected  with  such  a  pioperty. 
Coagulation,  for  example,  which  Hunter  thought  was  an  ope- 
ration of  life,  we  should  be  rather  disposed  to  consider  as  the 
consequence  of  the  loss  of  vitality,  or,  more  properly  speaking, 
of  certahi  impressions  produced  by  the  vitality  of  the  organs  in 
which  it  circulates  ;  and  Dr  Scudamore  shows,  that  it  cannot 
be  n  vital  process,  as  it  is,  on  the  one  hand,  prevented  by  trivial 
cruises,  which  have  no  influence  on  liic  cUcwhcre,  and,  on  the 
other  hand,  is  not  prevented  by  some  agcnis  which  are  most 
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surely  and  suddenly  fatal  to  the  vitality  of  every  other  part  of 
the  ood}'. 

The  last  part  of  the  Essay  relates  to  the  medical  consider- 
ations, which  arise  out  of  the  experimental  part  of  it.  Here  he 
first  sums  up  the  several  circumstances  which  must  be  attend- 
ed to  in  the  examination  of  the  blood,  and  offers  some  remarks 
on  each  successively;  then  adds  some  conjectures  on  the  super- 
abundance of  carbonic  acid  in  the  blood,  as  a  probable  cause 
of  disease,  and  concludes  with  an  inquiry  into  the  utility  of  alum 
as  a  styptic. 

"  In  the  examitiatlon  of  the  blood  in  venesection,  the  practi- 
tioner must  direct  his  attention  to  several  circumstances;  among 
which  the  following  may  be  mentioned  as  the  principal  :  the  kind 
of  orifice  ;  the  stream  in  which  the  blood  flows;  the  state  of  the 
pulse  during  the  bleeding;  the  apparent  density,  colour  and 
other  appearances  of  the  blood  on  its  being  received  in  the  ba- 
sin ;  the  time  in  which  it  coagulates ;  the  external  appearance 
pf  the  coagulated  blood  ;  the  texture  of  the  coagulum  ;  the  com- 
parative conditions  of  the  several  portions  of  blood  in  different 
cups;  the  appearance  and  quality  of  the  serum.'' — Most  of 
these  subjects  have  been  already  noticed  ;  but  a  few  of  them  will 
require  farther  mention.  Dr  Scudamore  calls  the  attention  of 
practitioners  to  the  different  tints  caused  in  the  colour  of  the 
blood  by  disease,  with  the  view,  it  is  presumed,  of  discovering 
what  connection  subsists  between  the  various  tints,  and  the  pro- 
priety of  resorting  to  the  lancet.  The  blood  is  dark,  he  observes, 
when  the  arm  is  kept  long  bound  up,  or  when  the  breathing  is 
obstructed.  In  all  inflammations  the  venous  blood  is  more  flo- 
rid than  natural. — Its  density  may  be  judged  of  by  the  eye;  but 
the  surest  criterion  is  its  rapidity  of  coagulation,  the  densest 
blood  being  that  which  coagulates  soonest. — The  quantity  of 
serum  depends  on  the  degree  of  contraction  of  the  clot:  little 
is  known  of  the  indications  deducible  from  its  characters.  The 
buffy  coat  is  not  the  best  criterion  of  the  state  of  the  blood, 
and  action  of  the  vessels  ;  for,  on  the  one  hand,  when  there 
is  not  much  general  inflammatory  action,  the  buffy  coat  may 
not  be  formed,  although  the  fibrin  is  preternaturally  abun- 
dant ;  and,  on  the  other  hand,  in  diseases  attended  with 
much  muscular  extenuation,  the  fibrin  abounds  so  as  to  cause 
the  blood  to  assume  a  bufly  coat,  although  no  decided  inflamma- 
tion exists  anywhere.  It  is  likewise  well  known,  that  in  the  lat- 
ter stages  of  some  protracted  forms  of  the  internal  phlegmasia?, 
the  blood  will  generally  show  a  strong  buffy  coat,  although  the 
action  of  the  vessels  is  by  no  means  such  as  to  warrant  or  re- 
quire venesection.  Without  undervaluing  too  much,  therefore, 
the  indications  which  the  physician  is  in  the  practice  of  deriving 
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from  til  is  appearance,  our  author  pufrgests,  that  more  certain  in- 
formation may  be  got  by  examining  the  texture  than  the  mere 
surface  of  the  blood.  When  its  texture  is  firm,  and,  still  more, 
when  its  edges  are  turned  inwards,  strong  action  of  the  vessels 
is  indicated  ;  and  vice  vcrsn. 

Dr  Scudamore  has  found,  that  the  quantity  of  carbonic  acid 
wliich  may  be  evolved  from  the  blood,  varies  in  different  cir- 
cumstances. It  varies  in  different  individuals;  and  is  greater 
after  than  before  meals.  He  hints  that  it  may  be  increased  by 
disease.  This  is  not  improbable;  for  it  is  well  known,  that,  in 
some  dead  bodies,  considerable  (juantities  of  gas  are  found  in 
the  vessels,  while,  in  general,  none  at  all  is  to  be  seen.  "  I 
have  frequently  heard  patients  complain,"  continues  he,  "  of  a 
peculiar  sensation  of  fullness  in  the  veins,  as  if  they  were  dis- 
tended with  air.  When  the  case  is  urgent,  not  only  the  veins, 
but  the  skin  also,  gives  the  sensation  of  tiirhtness  and  distension. 
It  seems  to  me  highly  probable,  that  in  these  circumstances 
there  is  an  excess  of  carbonic  acid  in  the  blood  ;  and  if  this 
opinion  be  correct,  it  would  surely  be  useful  to  prohibit  all  li- 
quors which  contain  much  fixed  air. " 

The  last  subject  we  have  to  notice,  is  an  account,  by  way  of 
Appendix,  on  the  styptic  properties  of  alum.  Dr  Scudamore 
was  led  to  infer,  from  his  experiments  on  blood  newly  drawn 
from  the  body,  that  a  saturated  solution  of  this  salt  is  much 
more  effectual  than  any  other  styptic  in  arresting  hemorrhage. 
Accordingly,  on  extending  his  experiments  to  blood  issuing 
from  the  living  body  of  animals,  he  found,  that  hemorrhage  from 
arteries,  which  saturated  solutions  of  acetate  of  lead,  sulphate  of 
copper,  sulphate  of  zinc,  and  nitrate  of  silver,  as  well  as  tinc- 
ture of  galls,  diluted  nitric  acid,  and  lluspini's  styptic,  could 
not  check,  was  arrested  in  a  quarter  of  a  minute,  when  a  satu- 
rated solution  of  alum  was  poured  on  the  months  of  the  divided 
vessels.  Since  makinfj  the.-^e  observations,  he  has  had  several 
opportunities  of  trying  it  on  man  ;  and  the  result  was  such  as 
he  anticipated.  In  one  instance,  by  the  laying  open  of  a  car- 
buncle, two  arteries  were  divided,  from  which  a  pint  of  blood 
was  lost  in  a  lew  minutes,  and  which  all  ordinary  ineans  failed 
to  plug  u{) ;  yet  the  application  of  a  lint  compress,  dipped  in 
the  alum  solution,  checked  the  hemorrhage  immediately.  In 
another  instance,  in  which  the  hemorrhage  was  from  a  wounded 
temporal  artery,  and  could  not  be  arrestctl  by  dividing  the  ves- 
sel, by  pressure,  or  by  other  styptics,  the  alum  was  ecpially  effi- 
cacious; and  he  likewise  found  it  singularly  useful  in  a  case  of 
troublesome  hemorrhage  from  a  leech-bite,  infficted  on  an  in- 
ternal hemorrhoid.      He  suggests  farther,   that  it  may  be  very 
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useful  in  some  cases  of  hemorrhage  after  delivery.  The  solu- 
tion should  always  be  saturated,  and  ought  to  be  applied  warm, 
if  possible.  Lastly,  he  likewise  proposes  to  employ  it  inwardly, 
as  an  astringent,  in  internal  hemorrhage.  Experience  alone 
can  determine  whether  it  possesses,  in  this  respect,  any  advan- 
tage over  the  other  supposed  astringents.  At  all  events,  it  has 
the  merit  of  being  harmless,  which  is  more  than  can  be  said  of 
the  rest ;  and  it  certainly  deserves  to  be  fairly  tried. 


VI. 

Dissertatio  Inaugnralis  Medico-  C/iirurgkaf  sistens  Experimenta 
circa  Resuscitationem  Animalium  aqua  Suffocatorum^  Commen- 
tatio  in  Concert  at  io7ie  Civium  Acaderaia  Tubingensis,  vi.  No* 
vemhris  MDCCCXl.  Prcemio  a  Rege  Wirtembergice  cons.tituto 
ob  Ordine  Medico  ornata,  ^x,  Auctore  Caroi.0  Roesler. 
Tubingae,  ISl*. 

Tn  our  Number  for  October  1823  we  took  notice  of  some 
-■-  novel  opinions  regarding  asphyxia,  advanced  on  the  autho- 
rity of  Mr  Brodie  by  Dr  Paris  and  Mr  Fonblanque  in  their 
treatise  on  Medical  Jurisprudence.  We  then  ventured  to  sug- 
gest, that  our  readers  should  receive  with  much  caution  opi- 
nions which  would  have  so  great  an  influence  on  a  most  im- 
portant department  of  the  healing  art,  namely,  the  treatment  of 
suspended  animation  ;  and,  in  the  absence  of  accurate  criterions 
for  judging  of  the  correctness  of  Mr  Brodie's  views,  we  men- 
tioned one  or  two  facts  which,  in  our  opinion,  threw  some  doubt 
over  the  deductions  he  had  drawn  from  his  experiments.  The 
sentiments  expressed  on  that  occasion  have  appeared  to  us  to 
be  most  amply  supported  by  the  investigations  of  Dr  Roesler, 
the  author  of  the  work  mentioned  above.  As  his  experiments 
seem  to  have  been  conducted  with  uncommon  care,  and  with  a 
precision  unequalled  in  any  similar  researches  hitherto  publish- 
ed, and  have  also  been  in  part  directed  to  some  objects  of  prac- 
tical importance,  which  no  one  else  has  made  the  subject  of  in- 
vestigation, we  presume  that  a  short  analysis  of  them  will  be  ac- 
ceptable to  our  readers,  more  especially  as  the  treatise  is  quite 
unknown  in  this  country,  and  can  be  consulted  by  few. 

It  is  published  in  the  form  of  an  Inaugural  Dissertation,  but 
had  been  composed  three  years  before,  and  gained  the  annual 
premium  given  by  the  King  of  Wirlemberg  to  the  pupils  of  the 
University  of  Tubingen.     The  subject  of  competition,  as  given 
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by  the  Senatus  Academicu;-,  was  the  following.  "  SinCe  the 
recovery  of  the  drowned  and  suffocated  is  often  iaipedeJ  by  the 
obstruction  of  the  air-passa;^es  with  water  and  mucuj*,  and  by 
the  internal  refrigeration  of  the  Unigs,  qnavitur^  Can  it  be  deter- 
mined by  experiments  on  animal?,  1.  whether  resuscitation  will 
succeed  better  by  using  heated  air  for  inflating  the  lungs  ;  and, 
2.  whether  any  advantage  can  be  derived  from  freeing  the  air- 
passages  of  the  obstructing  mucus,  by  injecting  warm  water,  and 
withdrawing  it  again  ?  " 

Dr  Roesler  very  properly  commenced  his  inquiries  by  deter- 
mining, whether  in  death  by  drowning  the  air-passages  are 
really  obstructed  by  mucus  arui  water,  as  the  proposition  of  the 
Tubingen  Senate  assumed.  It  is  almost  unnecessary  to  re- 
mind our  readers,  that  this  point  has  been  made  the  subject  of 
frequent  dispute,  both  by  reasoning  and  by  experiment.  The 
uniform  result  of  the  author's  experience  was,  that  in  every  in- 
stance (his  experiments  being  4-5  in  number)  a  very  small  fjuan- 
tity  of  frothy  mucus  might  be  seen  at  the  bifurcation  of  the 
trachea,  but  no  water  whatever;  and  that  the  quantity  of  mucus 
was  wholly  insufficient  to  afford  the  slighest  obstacle  to  the  arti- 
ficial inflation  of  the  lungs. 

It  was  obvious,  therefore,  that  no  advantage  could  be  deriv- 
ed from  the  evacuation  of  the  mucus  by  washing  out  the  tra- 
chea with  warm  water;  but  nevertheless  he  made  some  experi- 
ments on  the  subject,  lest  it  might  happen  that  this  process  was 
of  service  from  some  other  cause ;  lor  example,  by  restoring 
the  temperature  of  the  lungs.  VVe  need  scarcely  add,  that  it 
was  not  only  useless,  but  even  positively  detrimental ;  for,  ei- 
ther on  account  of  the  time  lost  in  injecting  and  withdrawing 
the  water,  or  from  its  actually  introducing,  instead  of  removing, 
an  obstacle  to  the  inflation  of  the  lungs,  or  from  some  other 
less  obvious  cause,  fewer  animals  were  revived  than  by  the  sim- 
ple process,  which  we  shall  now  describe. 

This  process  was  instituted,  in  order  to  determine  the  average 
number  of  recoveries  by  the  inflation  of  temperate  air,  and  the 
lonf'c^;t  period  of  submersion  after  which  animation  might  be 
restored, — with  the  view  of  afterwards  comparing  with  these 
data  the  corresponding  results  obtained  with  heated  air.  The 
plan  pursued  was  the  following.  As  soon  as  the  animal  was 
removed  from  the  water,  it  was  carefully  dried,  laid  in  a  warm, 
but  well  ventilated  place,  and  rubbed,  anil  finally  swathed  in 
flannel.  The  artificial  inflation  was  then  immediately  begun, 
and  was  continued  for  half  an  hour  or  three  quarters  of  an 
hour;  after  which,  if  no  signs  of  resuscitation  appeared,  it  was 
abandoned.     At  the  same  time,  the  frictions  were  frequently 
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Case  of  HydropJiohia,  "jsith  the  Appearances  on  Dissection,      By 
W.  Brandreth,  M.  D.,  Liverpool. 

Tn  the  case  of  Hydrophobia  related  in  the  last  Number  of  the 
•*-  Edinburgh  Medical  and  Surgical  Journal,  it  is  mentioned 
that  three  persons  were  bitten  by  a  dog  affected  with  rabies  on 
the  18th  of  October,  the  day  after  the  death  of  the  unfortu- 
nate man  who  died  in  the  Liverpool  Infirmary.  Mr  N.,  an 
artist  of  distinguished  reputation,  his  brother,  and  an  appren- 
tice, were  the  persons  alluded  to.  The  bites  of  Mr  N.  were 
the  most  severe,  consisting  of  several  lacerated  and  punctured 
wounds  on  both  wrists  and  one  hand.  He  received  them  in 
the  attempt  to  rescue  his  brother,  who  fortunately  escaped  un- 
injured. The  most  careful  excision  was  adopted,  to  which  he 
submitted  with  great  fortitude.  This  was  done  within  half  an 
hour  of  his  receiving  the  bite  ;  but  as  the  worst  wound  was  imme- 
diately above  the  pisiform  bone,  and  amongst  the  ligaments,  it 
was  difficult  to  do  it  effectually.  He  was  desirous  of  having 
his  arm  amputated,  and  had  it  bound  tightly  round  to  prevent 
the  absorption  of  the  poison.  Caustic  was  afterwards  freely 
used. 

Wednesday^  January  12M,  1825. — After  a  day  passed  in  con- 
siderable exertion,  from  which  much  fatigue  was  experienced, 
Mr  N.  retired  to  rest  under  the  impression  that  he  had  taken 
cold.  Feeling  an  uneasiness  in  his  throat,  as  if  the  common  af- 
fection of  sore  throat  was  coming  on,  he  rubbed  it  with  some 
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hartshorn  and  oil,  put  his  feet  into  warm  water,  and  went  to 
bed. 

On  the  following  morninjr  not  feeling  capable  of  pursuing  his 
avocations,  he  remained  in  bed.  When  taking  his  breakfast, 
he  was  seized  suddenly  with  a  spasmodic  affection  of  the  mus- 
cles of  the  throat,  and  hat!  a  slight  difficulty  in  swallowing 
some  coffee.  This  affection  did  not  make  much  impression  up- 
on him  at  the  time,  nor  was  it  observed  by  the  attendants  ;  he 
attributed  it  to  a  soreness  which  he  felt  in  his  throat,  and  thought 
it  the  consequence  of  cold.  In  the  evening  of  the  same  day, 
however,  his  friends  observed  this  spasmodic  action,  and  no- 
ticed that  he  frecjucntly  tlrew  his  breath  by  sobbing  sighs.  He 
felt  a  difficultv  in  the  act  of  deglutition,  but  labourinfj  under 
considerable  thirst,  he  frequently  took  some  liquid  to  allay  it. 
The  spasms  recurred  at  short  intervals.  During  the  night  his 
brother,  who  occupied  the  same  chamber,  was  disturbed  by  the 
frequency  of  the  spasms  which  seized  him.  He  made  occasion- 
al offers  to  get  up  and  procure  something  for  his  relief,  but  Mr 
N.  treated  it  lauohinfilv,  and  said  he  should  be  better  in  the 
morning. 

Friday,  Wth. — This  morning  feeling  in  everj'  respect  worse, 
he  consented  to  send  for  ]Mr  Bickersteth,  who  saw  him  about 
2  o'clock,  p.  m.  He  was  then  labouring  under  much  anxiety, 
his  countenance  pale,  and  his  body  generally  cold,  the  pulse 
not  more  than  70.  He  was  frequently  seized  with  convulsive 
sighings,  which  terminated  in  spasmodic  action  of  the  mus- 
cles of  the  throat.  The  sighs  were  deep  and  agitated,  and 
were  excited  by  the  motion  of  any  person  passing  near 
him ;  indeed  the  mere  opening  of  the  door  annoyed  him  ; 
he  would  start  up,  ask  who  was  there,  and  then  suddenly 
be  attacked  with  a  fit  of  sighing,  similar  to  what  is  pro- 
duced by  a  cold  bath  when  entered  by  degrees.  From  his 
knowledge  of  previous  circumstances,  Mr  Bickersteth  had  no 
liesitation  in  discovering  Mr  N.  to  be  labouring  under  hydro- 
phobia. He  immediately  requested  the  attendance  of  Dr  Bran- 
dreth,  and  employed  the  time  which  would  elapse  before  the 
Doctor  could  arrive  in  adopting  the  following  measures.  He 
instantly  gave  50  drops  T.  opn,  and  ordered  a  grain  of  opium, 
with  two  of  calomel,  to  be  taken  every  two  hours,  and  a  liniment 
of  equal  parts  of  lin.  smpon.  and  tinct.  opii  to  be  rubbed  upon 
the  epigiistric  region  and  throat  every  quarter  of  an  hour,  and 
a  large  blister  was  applied  to  the  nape  of  the  neck,  extending 
some  way  down  the  back.  Soon  after  five,  Mr  Hal  ton  saw 
him,  at  the  request  of  Mr  Bickersteth,  and  remained  with  him 
till  the  tiine  of  his  death ;  and  from  his  account  the  case  is  prin- 
cipally detailed. 
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"  Mr  N.  felt  relieved  by  the  means  which  had  been  used  to 
reduce  the  spasms.  He  had  then  taken  two  of  the  pills,  and 
the  liniment  had  been  rubbed  as  directed.  Still,  when  any  one 
entered  the  room,  he  evinced  great  irritation,  and  appeared  a- 
cutely  sensible  to  the  least  impulse  of  cold  air.  The  passage 
of  a  person  across  the  room  brought  on  the  laboured  sighs  ;  and 
if  any  question  was  addressed  to  him,  he  was  instantly  attacked, 
from  the  endeavour  to  answer,  with  the  spasm,  and  some  time 
elapsed  before  he  could  recover  command  of  himself.  His  fa- 
culties were  perfect,  and  he  entertained  no  idea,  at  least  did 
not  express  any,  of  the  nature  of  his  disease,  although  my  ap- 
pearance agitated  him  considerably,  probably  from  the  associa- 
tion of  ideas  it  might  excite,  in  consequence  of  the  interest  I 
had  taken  about  the  dog  at  the  time  he  was  bitten.  As  I  had 
examined  the  dog  after  death,  he  had  been  extremely  anxious 
to  know  my  opinion,  and  had  called  several  times  in  the  course 
of  the  day,  before  I  had  completed  the  dissection,  to  have  his 
fate  decided,  as  he  termed  it.  Although  I  felt  convinced  the 
dog  was  rabid,  I  gave  a  contrary  opinion,  in  the  hope  of  re- 
lieving his  mind  from  a  weight  of  anxiety  which,  though  he  en- 
deavoured to  conceal,  evidently  oppressed  him. 

"  At  6^.  m.  Dr  Brandreth  arrived.  Mr  N.  seemed  agitated 
at  his  appearance.  Flis  pulse  was  90,  the  skin  warm  and  moist, 
tongue  furred,  and  spasms  frequent.  After  consultation,  it  was 
resolved  to  give  him  the  colchicum  with  T.  oj)h ,-  and  at  25  mi- 
nutes past  6,  two  drachms  of  Vin.  colchici,  with  one  of  Tinct. 
opii,  were  given,  with  some  barley  water,  and  directed  to  be 
repeated  every  two  hours.  He  objected  strongly  to  taking  this 
medicine,  saying,  he  had  taken  enough  already,  and  it  was  non- 
sense taking  any  more  for  a  sore  throat,  which  would  be  well 
in  the  morning.  It  was  strongly  urged  as  being  absolutely  ne- 
cessary. He  then  asked  what  it  was,  and  whether  it  was  given 
as  a  specific  for  any  disease  which  might  be  connected  with  the 
bite  of  the  dog.  It  was  answered,  that  the  medicine  was  given 
wiih  a  view  of  controlling  the  spasms  of  the  throat,  which,  if 
not  checked,  would  be  of  serious  consequence.  He  then  said, 
if  it  was  recommended  to  prevent  hydrophobia  he  would  not 
take  it,  as  it  must  be  very  powerful,  and  would  do  him  harm. 
After  much  persuasion,  however,  he  took  it.  * 

"  I  may  mention,   that  from  a  regard  to  the  feelings  of  liis 
brother,  who  had  also  been  bitten,  and  was  present  attending 

•  From  the  opinions  he  had  formed,  it  may  be  seen  how   impracticable  it  would 
have  been  to  attempt  the  injection   of  warm   water  or  acetate  of  morphia  into  the 
veins,  or  indeed  any  process  which  would   have   required  his  consent.     Neither  did 
-the  result  of  the  former  case  induce  us  to  be  so  extremely  desirous  of  trying  it. 
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upon  liim,  any  allusion  to  the  real  nature  of  the  disease  was 
carefully  avoided  ;  the  affection  was  styled  spasms  of  the  throat. 
*'  At  25  minutes  past  7,  his  pulse  dropped  to  92,  and  was  soft, 
the  sighs  had  been  less  frequent  during  the  liour,  and  he  was 
much  more  composed;  he  iiad  a  motion,  and  the  liniment  was 
continued  regularly  every  quarter  of  an  hour. 

*'  At  8,  Dr  Brandrcth  and  Mr  Bickersteth,  accompanied  by 
Dr  Briggs,  saw  him.  He  appeared  easier  and  tolerably  com- 
posed. When  it  was  recommended  to  repeat  the  dose  of  col- 
chicum  and  opium,  he  objected  vehemently,  and  seemed  to  think 
experiment  was  the  object.  Had  he  not  before  frequently  re- 
quested some  liquid  to  allay  his  thirst  and  moisten  his  mouth, 
it  would  have  been  presumed  he  refused  his  medicine  from  a 
dread  of  liquids;  but  that  could  not  be,  as  he  had  taken  some 
tea  frequently,  at  his  own  request;  and,  notwithstanding  the  act 
of  taking  the  cup  into  his  hands,    and  carrying  it  towards  his  M 

mouth,  excited  the  convulsions,  yet  he  struggled  to  overcome 
them;  and  when  he  considered  a  favourable  opportunity  occur- 
red, he  would,  by  an  instantaneous  quick  motion,  carry  the  ba- 
sin to  his  lips,  seize  its  edge  firmly  with  his  lips,  and  swallow 
the  li(}uid  by  a  sort  of  gulping  effort.  After  some  persuasion 
he  consented  to  take  the  medicine,  and  swallowed  the  whole; 
but  the  effort  brought  on  the  spasms.  Drs  Brandreth  and 
Briggs,  and  Mr  Bickersteth  took  leave  of  him,  with  a  promise 
to  see  him  at  8  in  the  morning;  he  said  there  would  be  no  ne- 
cessity, as  he  should  be  quite  well,  and  then  that  he  should  be 
flown. 

"  10  p.  m.,  pulse  90,  varying  to  100,  according  to  the  influ- 
ence of  the  spasms.  He  had  been  more  composed  during  the 
interval  from  half  past  8;  the  spasms  much  less  violent,  but  the 
sighs  were  fre(|uent;  tongue  white,  and  the  skin  moist  and  warm. 
At  half  past  10,  another  dose  of  the  colchicum  and  laudanuni 
was  given.  He  look  it  willingly,  as  if  sensible  that  the  former 
doses  had  been  of  service;  and  then  he  expressed  tliat  he  felt 
better  and  easier.  Previous  to  taking  the  medicine,  the  convul- 
sive efforts  were  renewed,  but  he  swallowed  the  draught  with 
less  difliculiy. 

"  Half  past  12. — His  expressions  were  at  times  incoherent 
and  confused,  but  the  spasms  were  moderate,  and  he  hail  not 
had  any  sleep;  pulse  102,  tongue  white,  mouth  dry  and  clam- 
my, from  a  secretion  of  viscid  mucus.  The  liniment  had  been 
regularly  used  ;  another  dose  of  the  medicine  was  given,  but  he 
experienced  increased  difficulty  in  taking  it,  and  hesitated  for 
some  time,  being  afraid  of  the  spasms,  but  at  last  took  it  cheer- 
fully, and  soon  after  fell  into  a  dose,  during  which  he  seemed 
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to  labour  under  great  excitement  from  dreaming ;  the  spasms 
became  violent,  and  he  rolled  about  in  bed  with  much  force,  ut- 
tering strong  and  unconnected  expressions  against  some  ac- 
quaintance. In  the  midst  of  this  he  awoke  with  wild  delirium; 
he  soon  became  sensible,  and  rebuked  his  brother  for  not  wak- 
ing him  immediately,  as  he  perceived  him  suffering  under  the 
influence  of  a  dream,  which  he  described  as  being  most  horrible. 
The  space  of  time  which  elapsed  during  all  this  agitation,  was 
not  more  than  five  minutes.  He  soon  became  more  tranquil, 
but  still  occasionally  wandered  in  his  conversation.  The  sighs 
continued  incessant,  and  several  convulsions  supervened. 

"  h  past  1. — In  the  course  of  the  last  hour  he  had  been  up  and 
seated  by  the  fire  for  a  short  time.  He  had  softened  a  bun  in 
some  arrowroot,  and  taken  a  small  quantity  of  it.  The  secre- 
tion of  viscid  mucus  increased,  and  appeared  to  annoy  him  ex- 
cessively. The  pulse  was  120,  and  weak;  the  extremities  lost 
their  warmth,  and  were  covered  with  a  cold  clammy  perspira- 
tion. This  sudden  change  must  have  produced  some  effect 
upon  my  countenance,  for  he  observed,  '  Mr  Halton,  you  do 
not  think  so  well  of  me. '  I  considered  him  sinking,  and  sent 
for  Mr  Bickersteth. 

"  At  2  the  spasms  became  more  violent,  and  extended  to  the 
arms,  which  were  twitched  to  and  fro  with  great  force.  Some- 
times the  whole  body  was  convulsed.  Severe  vomiting  came 
on,  which  agitated  and  distressed  him  exceedingly.  He  got 
up  and  sat  in  a  chair,  as  he  said  he  could  vomit  with  great- 
er ease.  He  washed  his  mouth  out  with  some  water,  with- 
out bringing  on  any  spasm.  The  vomiting  I  conceived  to  be 
the  effect  of  the  colchicum,  and  that  the  opium  might  have  in- 
creased the  delirium.  I  did  not,  therefore,  attempt  to  repeat 
the  dose ;  indeed  I  now  doubt  whether  he  could  have  swallowed 
it,  as  the  convulsion  soon  became  dreadful,  and  the  faculties  en- 
tirely lost.  The  muscles  of  the  throat  were  violently  affected; 
soon  after  those  of  the  back,  and  complete  opisthotonos  was 
produced.  This  suddenly  changed,  and  the  muscles  of  the  abdo- 
men were  acted  upon,  inducing  emprosthotonos.  Then  his 
whole  frame  became  under  the  influence  of  spasm ;  he  rolled 
once  round  in  bed,  and  in  an  instant  I  beheld  him  a  most  for- 
midable antagonist  upon  his  feet ;  he  lost  no  time,  but,  with  the 
words,  '  You  damned  villain, '  made  a  blow  at  me,  which  I  par- 
ried :  he  then  fell  exhausted  upon  the  bed,  and  rolled  off  on  to 
the  floor.  This  I  considered  a  favourite  opportunity  of  secur- 
ing him;  and  was  lifting  him  up,  when  he  recovered  his  strength, 
and  struggled  strongly  for  the  mastery,  but  had  not  power  to 
overcome  me ;  and  assistance  coming  in  at  the  moment,  he  was 
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replaced  in  bed,  and  lay  for  15  minutes  c|nite  insensible;  but 
lie  rallied,  and  from  this  time  till  Mr  Bickerstetli  arrived,  it 
was  with  difliculty  that  he  couUl  be  controlled.  All  effort 
to  hold  him  soon  became  impracticable:  the  strait-waistcoat 
was  put  on,  and  his  ancles  secured  to  the  bcd-po^ts.  The  se- 
cretion of  viscid  saliva  was  profuse,  and  he  spat  in  all  direction?. 
He  seemed  engaged  in  constant  conversation,  but  his  expres- 
sions wcrr  fjuiti'  incoherent.  .Sometimes  he  knew  his  sister,  cal- 
led her  by  name,  and  asked  her  to  kiss  him  ;  and  frecjiuntly 
upbraided  his  brother  for  standing  by  and  cjuietly  seeing  him 
in  that  state,  without  making  any  attempt  to  ))ut  an  end  to  his 
sufferings.  I  understood  that  they  had  entered  into  an  agree- 
jnent  Avith  each  other,  that  the  first  affected  with  hydrojiiiobia 
should  be  put  to  death  by  the  other.  From  3  to  5  he  continu- 
ed much  in  the  same  state.  The  convulsions  then  ceased,  and 
he  became  trancjuil :  but  his  breathing  was  hurried  and  labori- 
ous ;  lie  remained  in  this  state  about  10  minutes,  and  then 
expired  without  any  convulsion. " 

Dissection  of  the  Bodjj,  28  hours  after  Death,  hi/  Mr  Bicler- 
steth  and  Mr  Halton,  in  the  j)resence  of  Drs  lon/ibi/,  Bran- 
dreth,  and  Briggs. 

Examination  of  the  Head. — Upon  detacliing  the  scalp  from 
the  craniiim,  it  presented  upon  its  inner  surface  an  appearance 
of  creat  vascularitv.  The  caharia  beiuij  removed,  the  dura 
■mater  was  found  remarkably  vascular.  Upon  separating  it  from 
the  inner  surface  of  the  calvaria,  the  bone  was  exposed,  com- 
pletely studded  with  injected  blood-vessels.  The  araclmoid 
tunic  was  generally  opaque,  and  here  and  there  was  raised 
from  ihc  2>ia  mater,  and  puffed  up  by  an  eff'usion  of  serum  in- 
terposed between  the  two  membranes ;  in  some  parts  the  serum 
was  almost  gelatinous.  The  pia  mater  was  vascularity  itself, 
and  presented  a  complete  mass  of  highly  injected  blood-vessels, 
the  colour  of  which  was  not  that  of  congestion,  so  much  as  of 
inflammation,  approaching  to  scarlet. 

Upon  making  an  horizontal  section  of  the  substance  of  the 
cerehnim,  its  medullary  structure  was  exposed,  exhibiting  a  num- 
ber of  bloody  points  from  which  blood  afterwards  oo/eil — indi- 
cating that  the  whole  mass  was  gorged.  These  points  were  not 
so  numerous,  as  were  evident  in  the  medullary  structure  of  the 
cerebrum  of  the  man  who  died  of  hydrophobia  in  the  hospital. 

The  lateral  ventricles  being  opened,  presented  nothing  var}'- 
ing  from  the  appearance  which  is  denominated  iiealthy  ;  the 
quantity  of  fluid  was  not  more  than  common.  The  Plexus  Cha- 
joides  in  each  ventricle  certainly,  if  I  may  use  the  tern),  were 
Dot  natural;  they  were  very  large,  and  of  a  dark  reddish  brown 
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colour.  Upon  raising  the  posterior  part  of  tlie  Fornix,  the  w- 
lu77i  inferposilum  was  exposed,  exhibiting  a  high  degree  of  vas- 
cularity ;  its  colour  was  of  bright  scarlet. 

The  commisura  7nollis,   connecting  the  optic  thalami  in   the 
centre,  was  remarkably  firm. 

The  cerebellum  presented  no  appearance  which  could  be 
termed  a  deviation  from  the  natural,  with  tlie  exception  of  the 
great  degree  of  vascularity  which  was  evident  as  in  the  cerebrum. 
"The  pia  mater  interposed  between  the  layers  was  extremely  vas- 
cular; indeed  throughout  the  dissection,  the  vessels  of  the  dura 
and  pia  mater  were  completely  injected  with  blood,  and  the 
tunica  arachnoidea  was  opaque,  an  appearance  said  to  indicate 
that  inflammation  had  existed. 

The  medulla  oblongata  appeared  natural.  The  tJieca  vertcbra- 
lis  was  vascular.  Upon  lowering  the  head  when  the  brain  had 
been  removed,  about  an  ounce  of  serum  escaped  from  the  sheath 
within  the  vertebral  column.  A  coaijulum  of  blood  was  found 
in  the  longitudinal  sinus  at  its  junction  with  the  lateral;  the 
blood  was  also  coagulated  in  the  lateral  sinuses. 

No  particular  appearance  was  observed  upon  the  internal  ba- 
sis of  the  skull ;  the  bones  generally  were  thin. 

Examination  of  the  Neck  and  Ann. — The  vasa  vasnrum  of  the 
carotid  artery,  were  rather  turbid ;  but  the  artery  itself,  was 
what  is  termed  healthy  and  natural.  The  ])ar  vagwn  was  ob- 
served to  differ  from  the  usual  character  of  a  nerve,  in  as  much 
as  it  manifested  a  general  blush  of  inflammation  upon  it.  The 
sheath  of  the  nerve  was  injected  with  blood-vessels,  and  small 
ramifications  of  vessels  were  noticed  running  parallel  to  the 
fibres,  in  the  cellular  structui'e  which  connects  the  fibres. 
The  observation  of  this  appearance  led  to  the  examination  of 
some  of  the  other  nerves.  The  4th,  5th,  6th,  and  7th  cervical 
nerves  were  next  exposed,  as  they  pass  out  between  the  scaleni. 
The  vascularity  of  the  sheaths  was  here  strikingly  evident, 
as  well  as  the  ramifications  of  blood-vessels,  highly  injected 
between  the  fibres  of  each  nerve.  Some  of  them  were  so  much 
altered  in  character,  as  to  resemble  muscular  fibre.  Their  exter- 
nal surface  was  almost  scarlet,  while  the  internal  was  of  a  pink 
colour,  and  with  a  small  mvignifying  glass  the  vessels  could  bq 
distinctly  perceived. 

The  dissection  was  continued  down  the  arm.  The  cellular 
membrane  connecting  the  cutis  to  i\\e  fascia  was  turgid  with 
blood.  The  branches  of  the  cutaneous  nerves  upon  the  inner 
side  of  the  arm,  leading  up  from  the  cicatrix  which  had  been 
painful,  presented  the  same  appearance  which  has  been  describe- 
ved  ;  the  deep  seated  nerves  did  not. 

The  first  absorbent  gland  at  the  inner  side  of  the  elbow,  and 
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the  absorbents  leading  to  the  axilla,  with  axillary  glands,  were 
examined ;  but  nothing  particular  in  their  appearance  was  ob- 
served. The  cicatrix  which  had  been  painful  was  very  vascu- 
lar; and  this  and  another  had  a  small  portion  of  brown  gela- 
tinous substance  cllused  in  the  cellular  membrane  under  them, 
while  the  others,  which  were  carefully  examined,  did  not  exhibit 
any  similar  appearance. 

Examination  of  the  Pfiari/nx,  cSr. — The  lining  membrane  of 
the  moutli,  underneath  the  tongue,  was  much  inflamed.  The 
fauces^  uvula  and  pharynx  were  in  a  high  state  of  inflammation, 
particularly  the  pharynx,  which  presented  a  surfiice  of  a  com- 
plete network  of  injected  blood-vessels ;  one  or  two  spots  of 
extravasation  were  observed  under  the  lining  membrane.  The 
ccsophagus  was  not  so  vascular  ;  but  at  the  cardia  it  was  extreme- 
ly so,  and  here  was  evident  extravasation.  The  lining  mem- 
brane was  almost  completely  denuded,  for  the  space  of  six  or 
seven  inches  above  the  cardia.  What  did  remain  peeled  off 
as  the  cuticle  of  a  blistered  surface. 

The  stomach  was  remarked  to  be  small.  Upon  laying  it 
open,  some  patches  of  inflammation  were  observed,  and  a  few 
spots  of  extravasation  under  the  mucous  coat.  The  intestines 
were  natural,  but  much  distended  with  air ;  and  in  the  colon, 
near  the  the  sigmoid  flexure,  two  contractions  were  observed. 
The  liver,  spleen,  and  kidneys,  were  considered  to  be  healthy. 

Examination  of  the  iMrjjnx,  Sec. — The  lari/nx  and  trachea 
were  nmch  inflamed,  particularly  the  posterior  part  of  the  tra- 
chea. The  pleura  pulmo7ialis  and  pleura  costalis  were  extreme- 
ly vascular,  exhibiting  a  perfect  network  of  blood-vessels.  Ko 
adhesions  were  to  be  found  in  the  cavity  of  the  chest.  The 
lungs  were  in  an  extraordinary  state  of  congestion  ;  in  some 
parts  of  a  dark  venous  blood  colour,  in  others  of  a  bright  scar- 
let. 

The  pericardium  and  heart  were  natural,  except  that  the 
parietes  of  the  ventricles  were  thought  to  be  thinner  than  what 
is  usually  observed.  In  the  ascending  aorta,  between  its  ori- 
ein  and  the  arteria  iniwminata,  a  slight  deviation  from  the  re- 
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gular  sweep  was  noticed.  It  resembled  a  ])ouch,  as  if  a  dilata- 
tion of  all  its  coats  was  taking  {)lace.  Upon  laying  opeif  the 
arteries,  no  jiarticular  appearance  was  observable. 

Examination  of  the  Virtebral  Column. — 'J'he  bodies  of  the  3d, 
4th,  and  5tli  cervical  vertebra'  were  raised  from  the  ibripart, 
and  the  theca  vertebralis  \\'i\-i  found  covered  with  injected  blood- 
vessels. The  medidla  spinalis  was  natural ;  but  at  the  point 
where  the  filaments  pass  from  it  to  ibrm  a  nerve,  evident  aj)- 
pearances  of  inflannnation  were  visible.  This  was  observed  at 
the  origin  of  all  the  cervical  nerves,   in  the  portion  of  the  me- 
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dulla  spinalis,  which  was  exposed.  Upon  removing  the  bodies 
of  the  lumbar  vertebra;  in  the  same  manner,  the  sheath  was 
found  extremely  vascular,  and  there  was  some  extravasated 
blood  within  it.  The  nerves  in  the  pelvis,  and  those  passing 
to  the  lower  extremities,  did  not  present  the  same  inflannna- 
tory  appearance  as  was  observed  in  those  of  the  neck  and  up- 
per extremities. 

In  reviewing  the  particulars  of  this  case,  I  fear  that  it  holds 
out  no  additional  prospect  of  success  in  the  treatment  of  hydro- 
phobia. It  can,  however,  scarcely  be  doubted  that  the  nerves 
were  the  channel  through  which  all  subsequent  mischief  was 
produced.  The  lymphatic  vessels  were  quite  free  from  disease, 
and  none  of  the  glands  were  in  the  least  degree  affected.  The 
arterial  and  venous  system  were  in  a  perfectly  healthy  state, 
while  almost  the  whole  of  the  nerves  were  in  such  a  high  state 
of  inflammation,  as  to  point  out  the  way  in  which  the  symptoms 
were  produced,  and  to  account  for  the  fatal  termination.  It  is 
rare  that  a  case  of  this  description  has  been  seen  by  three  prac- 
titioners, so  completely  vmder  all  its  circumstances ;  and  the  ac- 
curacy of  the  dissection  may  be  safely  relied  upon,  from  the 
care  with  which  it  was  conducted.  It  occupied  six  hours ;  and 
no  circumstance  was  overlooked  which  was  pointed  out  by  any 
of  the  gentlemen  present.  What  degree  of  importance  ought 
to  be  attached  to  the  state  of  the  wounds,  it  is  not  easy  to  say ; 
but  it  appears  not  improbable,  that  the  gelatinous  fluid  found 
in  two  of  them  originated  the  disease,  and  that  the  morbific 
poison  which  affected  the  whole  nervous  system  was  generated 
from  this  source. 

I  regret  it  was  not  subjected  to  any  chemical  agency,  or  that 
dogs  were  not  inoculated  wnth  it,  by  which  its  real  nature  might 
perhaps  have  been  ascertained.  It  is  certainly  not  impossible 
that  this  gelatinous  fluid  might  be  the  result  of  common  inflam- 
mation in  the  cicatrix.  It  is  well  known  that  the  adhesive  in- 
flammation produces  an  effusion  of  gluey  matter,  resembling 
the  fibrine  of  the  blood.  I  am,  however,  inclined  to  think  this 
was  not  the  cause,  as  this  matter  was  found  in  one  of  the  smal- 
lest scars  which  had  been  healed  many  weeks,  and  did  not  ex- 
hibit the  slightest  blush  of  inflammation. 

Whether  the  moxa,  if  he  would  have  submitted  to  its  appli- 
cation, could  have  been  of  service,  is  of  course  uncertain; 
and  if  it  may  be  hoped  that  local  applications  to  the  cicatrix 
can  arrest  the  disease,  it  is  not  likely  that  any  practitioner  Avill 
ever  have  an  opportunity  of  seeing  a  case  sufficiently  early,  be- 
fore the  nerves  are  generally  affected,  to  prevent  the  propaga- 
|tion  of  the  poison  into  the  rest  of  the  nervous  system.     I  have 
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no  hesitation  in  snyiii<r,  tliat  the  inflammatory  appearances  of 
the  nerves  exhibited  in  this  case,  do  not  (rive  us  the  shfrhtest 
reason  to  hope  tliat  opium  can  do  any  good  ;  and  the  reported 
faihires  in  the  attempts  to  obviate  ll»ein  by  copious  depletion, 
iustlfies  the  ojiinion  that  the  mischief  is  producctl  by  the  poison 
acting;  directly  upon  the  nerNies.  Whether  this  is  slowly  <Tene- 
rated  durin*^  the  interval  between  the  bite  and  the  aj)pearance 
of  hvdrt)phobia,  or  whether  it  remains  undeveloped  in  the  ori- 
j^inal  wound  till  it  is  called  into  action  by  some  cau-.e,  it  may 
be  lor  ever  impossible  to  ascertain  ;  but  if  either  of  these  be 
the  real  cause,  it  is  at  least  one  step  gained  towards  a  more  ac- 
curate knowledge  of  the  disease.  Do  these  observations  sug- 
gest the  propriety  of  keeping  up  the  discharge  by  the  use  of 
caustics,  lontrer  than  has  <renerallv  been  considered  necessary? 
There  is  always  so  great  a  dread  of  the  disease,  and  such  a  desire 
in  the  patient  to  deceive  himself,  and  attribute  the  early  symp- 
toms to  some  other  than  the  real  cause,  that  it  is  unlikely  that 
advice  will  be  applied  for  as  long  as  the  patient  can  control  the 
spasms,  and  prevent  them  from  being  observed  by  his  friends. 
The  power  of  drinking  which  Mr  N.  retained  almost  through- 
out the  disease,  must  be  attributed  entirely  to  the  strong  pow- 
ers of  his  mind  ;  and  there  is  no  doubt  that  he  had  convinced 
liimself,  as  he  knew  this  was  the  distinguishing  mark  of  the 
disease,  that,  if  he  could  continue  to  swallow  fluids,  he  should 
subdue  it. 

I  regret  that  we  have  hitherto  receivctl  no  further  account  of 
the  success  of  l)r  Brera  in  the  treatment  of  hydrophobia,  by 
the  internal  use  of  belladonna,  as  communicated  by  l)r  Traill. 
The  reported  results  were  so  extraordinary,  that  tliey  require 
strong  confirmation. 

In'readiu"-  this  case,  it  will  be  evident  that  it  is  in  a  great 
measure  drawn  u])  by  INIr  Halton  ;  and  his  account  of  the  dis- 
section was  compared  with,  and  some  additions  made  from,  the 
notes  I  took  at  the  time. 

Livcrpuoi,  February  11,  IS 25. 


II. 


A  Case  of  Ilydrophohia.     By  D.  Campbell,   M.  D.,  riiysiciau 
to  the  Lancashiie  Lunatic  Asylum. 
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ASFs  of  JTtfdrophobia,  wliich  were  formerly  extremely  rare, 
having  unfortunately,  of  late,  become  more  frctjucnt,  1 


1825.  Dr  Campbeir6-  Case  of  Hijdrophohia.  239 

have  been  induced  to  transcribe  a  case  of  that  disorder,  which 
came  under  my  inspection  nearly  thirty  years  ago,  as  possess- 
ing some  interesting  features  of  that  distressing  disease. 

Samuel  Webb  (butler  in  the  family  of  a  lady  of  rank  in 
Lancashire),  aged  33  years,  was  bitten  on  the  naked  wrist,  and 
the  leg,  by  a  dog  supposed  to  hz  mad ;  and  which,  being  tied 
np,  died  convulsed  in  the  course  of  a  few  days.  The  lacera- 
tions were  considerable,  and  penetrated  deep  amongst  the  ten- 
dons, and  close  upon  the  artery  at  the  wrist.  Twenty  hours 
after  he  had  been  bitten,  he  applied  to  Dr  Low  of  Preston, 
who,  finding  from  the  situation  of  the  wounded  parts,  that  it 
was  impossible  they  could  be  taken  out  by  the  knife,  without 
producing  the  most  terrible  consequences  with  respect  to  the 
artery  and  tendons,  directed  the  wounds  to  be  cauterized  with 
irons  heated  as  hot  as  possible,  and  introduced  quite  to  the 
bottom.  After  which  the  holes  were  filled  with  powdered 
corrosive  sublimate,  which  occasioned  a  great  degree  of  in- 
flammation ;  and  large  sloughs  were  formed,  which,  being  cast 
off,  produced  ulcers,  which  continued  to  discharge  until  the 
period  of  the  commencement  of  the  disease.  Besides  these 
precautions,  he  also  took  the  Ormskirk  medicine;  and,  that 
there  might  be  no  doubt  as  to  the  preparation  being  genuine, 
he  w'ent  over  to  Ormskirk  and  received  it  from  the  hands  of 
Mr  Hill,  and  very  punctually  observed  every  direction  that 
was  given  him  on  the  occasion. 

On  Monday  the  J  4th  of  September  (about  eight  weeks  after 
the  bite),  he  was  seized  with  headach  and  rigors,  and  other 
symptoms  of  fever,  for  which  he  took  an  emetic,  and  afterwards 
a  sudorific.  The  next  day  he  complained  of  a  weight,  numb- 
ness and  uneasiness  in  the  arm  affected,  with  considerable  pains 
shooting  into  the  neck  and  back  part  of  the  head.  Dr  Low, 
who  attended  him,  however,  apprehensive  of  the  true  nature  of 
the  complaint,  yet  being  willing  to  look  at  it  in  the  most  fa- 
vourable light,  was  disposed  to  hope  that  these  pains  might  be 
rheumatic  ;  and  upon  this  principle  directed  about  eight  ounces 
of  blood  to  be  taken  from  the  arm,  and  a  few  grains  of  James's 
powder,  with  a  grain  of  opium,  to  be  given  every  six  hours. 
The  blood  that  was  taken  exhibited  no  marks  of  inflammatory 
diathesis.  On  Wednesday  he  experienced  a  difliculty  in  de- 
glutition, especially  with  respect  to  fluids,  and  that  in  propor- 
tion to  their  degree  of  fluidity.  Water,  or  wine  and  water, 
occasioned  the  most  uneasiness;  ale  not  quite  so  much;  and 
he  continued  to  get  down  jelly  and  flummery  for  a  considerable 
time  after  he  was  unable  to  swallow  either  of  the  former.  Con- 
vulsive motions  of  the  limbs  and  body  now  came  on  at  times, 
and  agitated  him  considerably. 
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I  saw  him  about  twelve  o'clock  on  Thursday  night.  He  ap- 
peared collected  as  to  his  mind,  and  perfectly  sensible  of  the 
nature  of  the  complaint;  and,  looking  for  a  fatal  termination  as 
the  necessary  consccjucnce,  settled  his  affairs  in  ihe  most  ra- 
tional manner.  His  eyes  were  hollow  and  dull,  his  counte- 
nance pale,  and  ex{)ressive  of  great  distress.  A  profuse  perspi- 
ration ilowed  from  the  whole  body,  apparently  occasioned  by 
the  violence  of  the  convulsions  recurring  at  intervals,  and  which 
required,  at  these  times,  several  men  to  hold  him  down  in  bed; 
not  that  lie  had  any  inclination  to  get  up,  but,  from  the  man- 
ner in  which  he  was  affected,  he  was  in  danger  of  being  in- 
voluntarily thrown  out  of  it.  His  pulse  was  about  120  strokes 
in  a  minute,  and  weak.  He  said  he  had  so  great  a  difficulty  in 
swallowing  fluids,  that  the  very  thoughts  of  it  occasioned  the 
most  painful  sensations.  Upon  being  asked  to  describe  the 
kind  of  sensation  excited,  he  said  it  seemed  as  if  there  was  no 
passage,  and  the  attempt  gave  rise  to  a  heat  which  extended  to 
his  finger  ends.  He  complained  much  of  faintness,  and  sense 
of  want  at  the  stomach  (probably  arising  from  his  having  taken 
scarcely  any  food  since  ^Monday),  and  expressed  a  wish  for  a 
little  ale,  which  he  said  he  would  trj'  to  get  down.  Upon 
bringing  some  in  a  spoon  towards  the  lips,  the  muscles  about 
the  mouth  were  thrown  into  spasmodic  contractions,  and  the 
hand  was,  for  several  times  as  it  were,  involuntarily  repelled 
in  approaching  it;  at  length,  seeming  to  muster  up  all  his 
strength  and  resolution,  he  forced  the  spoon  within  his  lips, 
and  made  an  effort  to  swallow.  The  fluid  appeared  to  descend 
only  a  part  of  the  way,  when  it  met  with  some  resistance,  which 
forced  it  back,  with  a  cough.  He  repeated  the  trial  two  or 
three  times,  with  the  same  event;  and  it  appeared  to  occasion 
so  much  uneasiness,  that  he  never  afterwards  made  any  farther 
attempt.  Fluids  did  not  appear  to  be  in  any  other  respect  pro- 
ductive of  disagreeable  sensations,  except  from  the  apprehen- 
sions of  being  to  try  to  swallow  them  ;  as  he  put  his  hand  into  a 
bason  of  cold  water,  observing,  at  the  time,  "  I  have  no  dread 
of  water,  you  see  it  does  not  afl'ect  me  in  the  least. " 

Upon  taking  a  view  of  the  case,  and  reflecting  that  the  me- 
thods of  treatment  which  had  been  recommended  by  diflcrent 
authors  were  so  various,  so  opposite,  and  had  so  often  failed ; 
and,  when  said  to  be  successful,  rested  their  claims  upon  per- 
liaps  a  single  instance  where  the  cure  might  be  attributed  equal- 
ly to  the  efforts  of  nature,  we  agreed  to  direct  our  practice  to 
the  combating  that  set  of  symptoms  which  the  disorder  then 
exhibited,  which  was  evidently  that  of  convulsions  and  spasms, 
and  appeared  to  be  of  the  same  class  with  locked  jaw  and  teta- 
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nus ; — the  spasm  seeming  to  be  permanent  with  respect  to  the 
parts  inservient  to  degbitition,  whilst  the  convulsive  motions, 
which  extended  to  the  whole  system,  were  of  a  less  fixed  nature. 

As  he  was  so  much  exhausted  from  inanition,  we  proposed 
giving  him  two  hundred  drops  of  tincture  of  opium  in  a  glys- 
ter  of  broth,  to  apply  a  blister  to  the  whole  anterior  part  of 
the  throat,  and  to  get  down  ten  grains  of  musk  in  the  form  of 
a  pill,  as  he  still  continued  to  swallow  a  little  jelly.  About 
two  o'clock  on  Friday  morning  he  swallowed  ten  grains  of 
musk  with  some  difficulty,  and  said  he  felt  it  warm  in  his  sto- 
mach ;  but  when  the  other  parts  of  the  proposed  plan  came  to 
be  applied,  he  unexpectedly  refused  to  comply.  Having  taken. 
it  into  his  head  that  persons  in  his  situation  were  often  put  to 
death,  he  could  not  be  persuaded  but  that  which  we  proposed 
to  do  was  for  this  purpose.  These  ideas  had  so  forcibly  pos- 
sessed him,  that,  finding  it  impossible  to  bring  him  to  comply 
by  common  means,  some  hours  were  lost  in  attempting  to  rea- 
son him  into  an  acquiescence.  But  at  length  perceiving  that 
the  complaint  had  taken  a  maniacal  turn  with  respect  to  his 
reasoning  on  this  subject,  it  was  determined  to  use  force  in  the 
application  of  what  was  deemed  necessary.  By  this  time,  how- 
ever, the  symptoms  of  approaching  dissolution,  such  as  cold 
extremities,  pulse  at  the  wrist  as  small  as  a  hair,  and  rattling 
in  breathing,  had  made  their  appearances,  and  he  died  soon 
afterwards. 

I  have  to  add,  that  he  never  slept  from  the  time  of  his  being 
first  attacked  on  Monday ;  and  that,  during  the  whole  progress 
of  the  disorder,  he  was  so  far  from  showing  any  appearances  of 
a  ferocious  or  mischievous  disposition,  that  he  was  extremely 
fearful  lest  his  attendants  should  receive  any  injury,  desiring 
them,  in  the  intervals  of  his  convulsions,  to  hold  him  in  such 
a  way,  that,  when  he  had  not  the  command  of  himself,  he  might 
not  unknowingly  bite  them  ;  and  particularly  requested  that  the 
handkerchiefs  with  which  he  wiped  his  mouth  might  be  burn- 
ed, lest  the  saliva  with  which  they  were  moistened  should  be  in- 
fectious. 

For  some  hours  before  his  death,  he  occasionally  vomited  a 
brown  frothy  fluid,  which  appeared  to  be  the  gastric  juice 
tinged  with  the  musk  he  had  got  down ;  and  however  impervi- 
ous the  (Esophagus  was  to  the  health}'  act  of  deglutition,  there 
appeared  no  obstacle  to  the  morbid  one  of  passing  fluids  from 
the  stomach  by  vomiting.  But  whether  this  be  peculiar  to  the 
disorder,  or  merely  arose  as  a  consequence  of  that  relaxation 
of  muscular  contraction  which  occurs  a  little  time  before  death, 
I  am  imable  to  determine,  as  about  that  period  he  mentioned 
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tliat  his  urine  (and  other  secretions)  came  from  liim  involunta- 
lily. 

1  shall  now  add  a  few  i-cmarJcs^  which  appear  to  arise  from 
revie\vin<r  the  case. 

1.  That  it  ail'ords  another  instance  of  the  inefficacy  of  the 
Ormskirk  medicine.  * 

2.  It  shows  the  necessity  of  as  early  an  application  as  pos- 
sible of  the  means  of  jirevention  whicii  are  to  be  used  with  re- 
spect to  the  parts  whicli  liave  been  bitten,  since  the  poison  may 
be  absorbed,  and  in  the  course  of  a  few  hours  conveyed  to  such 
a  distance  from  the  wound  as  not  to  be  accessible  by  the  most 
jiov.erful  can.>tics  or  drains,  and  whence  even  the  knife  perhaps 
would  not  be  able  to  eradicate  it. 

3.  That  the  poison  apjjears  to  act  particularly  on  the  ner- 
vous system,  occasioning  convulsions  and  spasms  very  similar 
to  those  which  are  apt  to  terminate  in  locked  jaw  and  tetanus. 

4.  Tiiat  a  nianaical  state  of  the  brain  is  also  liable  to  be  in- 
duced, which,  viewing  objects  throuirli  a  disordered  medium,  is 
to  be  treated  with  that  kind  of  compulsion  which  is  pi'oper  in 
in  such  case^. 

5.  That  the  constant  use  of  the  cold  bath,  or  bathing  in  the 
sea  (which  has  been  so  much  reconnnended  by  l)r  ]\Iead), 
mav,  in  the  interval  betwixt  the  time  of  receiving  the  bite  and 
the  usual  period  oi  its  producing  hvdrojihobia,  be  advantage- 
ously employed  as  a  prophyiatic  ;  since,  l)y  giving  a  greater 
tone  to  the  system,  and  dimiui^hinfj  the  irritability  of  the  ner- 
vous  part  of  it,  additional  power  will  be  acquired  to  resist  the 
morbid  impressions  when  they  begin  to  exert  their  influence, 
perhaps  sulficient  to  counteract  them  altogether. 

6.  That  wlien,  from  the  jK-culiarity  of  tlie  ilisorder,  it  is  not 
practicable  to  introduce  medicines  into  the  habit  by  the  sto- 
mach, such  powerful  antispasmodics  as  opiwn  and  tobacco  may 
be  given  by  i;li/ster,  which  may  }iossibly,  bv  their  medical  ac- 
tion, overpower  the  morbid  action  which  is  the  cause  of  the 
disease. 


•  Ayhat  is  called  the  Ormskirk  Meilicine  was  formerly  in  high  estimation  as  an 
nntidiite  for  the  bite  of  rubid  anhunls ;  but  it  has  now  fallen  into,  I  bflitvc,  mt-rit- 
td  dl'iU-.c. 
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III. 


Cane  of  Fracture  on  both  Sides  of  the  Cranmm^  "jjith  Depression. 
By  Francis  Neilson,  Member  of  the  Faculty  of  Physicians 
and  Surgeons,  Ghisgow,  and  Surgeon  to  the  Police  Esta- 
blishment.     With  an  Ensiravin^. 


O 


X  the  afternoon  of  the  20th  March  ISS^,  Alexander  Drum- 
mond,  a  boy  about  eight  yeai's  of  age,  was  ridden  over  by 
one  of  the  coaches  leaving  this  for  a  neighbouring  town.  The 
coach  carried  four  inside,  and  five  outside  passengers,  exclusive 
of  the  coachman  and  luggage.  The  fore-wheel  only  passed 
over  his  head.  He  was  carried  to  a  surgeon  near  the  place 
where  the  accident  happened,  who  dressed  a  wound  on  his 
head,  and  had  him  carried  home. 

On  the  afternoon  of  the  2 1st,  I  was  ordered,  by  William 
Rose  Robinson,  Esq.  Sheriff-depute  of  Lanarkshire,  to  visit  and 
report  to  him  as  to  the  condition  of  the  boy. 

I  found  the  patient  complaining  of  a  pain  in  the  head  and 
back  part  of  the  neck;  pulse  120,  hard;  tongue  clean;  skin 
hot  and  dry.  He  was  thirsty,  restless,  and  seemingly  very  un- 
easy, felt  cold,  had  vomited  occasionally,  required  to  be  roused 
before  he  answered  a  question,  and  instantly  relapsed  into  a 
state  of  stupor. 

My  duty  being  only  to  report  whether  he  was  able  to  emit  a 
declaration  or  not,  and  being  of  opinion  that  he  would  not  sur- 
vive long,  I  declined  examining  the  head  minutely  at  this 
visit. 

Next  day  (22d),  upon  examination  I  found  a  very  extensive 
fracture,  with  depression  of  that  portion  of  the  left  parietal  bone, 
which  is  situated  immediately  above  the  centre  of  the  squamous 
portion  of  the  temporal  bone.  The  portion  depressed  was 
about  three  inches  long,  and  three  quarters  broad,  shattered 
across  in  three  or  four  pieces.  The  depression  was  nearly  to 
the  depth  of  the  thickness  of  the  skull,  the  outer  surface  of  the 
depressed  portion  being  level  with  the  inner  surface  of  the 
neighbouring  part  of  the  bone.  Over  this  depression  there  was 
a  wound  upwards  of  three  inches  in  length,  the  greater  part  of 
which  was  made  by  the  knife,  immediately  after  the  accident,  in 
order  to  liberate  a  welk,  which  the  boy  had  in  his  bonnet,  and 
had  been  forced  by  the  wheel  under  the  skin  at  the  time  of  the 
accident.  Shortly  after  this  visit,  I  was,  on  the  same  day,  de- 
sired by  one  of  the  coach  proprietors  to  take  charge  of  the 
case ;  and  Dr  Corkindale  was  requested  to  attend  along  with 
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me.  We  visited  him  in  the  afternoon,  and  found  him  nearly 
in  the  same  state  as  yesterday ;  applied  simple  dressings  to  the 
•uouiul ;  and,  the  bowels  not  haviiifr  been  moved  since  the  ac- 
cident, we  ordered  him  to  get  vi.  grains  of  calomel  immediate- 
ly, and  afterwards  a  little  calcined  magnesia  ;  to  have  a  laxa- 
tive clyster  as  soon  as  possible ;  and  to  be  kept  quiet. 

23d. —  Has  had  several  stools,  of  a  green  and  black  colour; 
iris  contracts  readily;  breathes  freely;  has  slept  occasionally 
during  the  night;  is  not  so  restless;  pulse  120;  tongue  clean; 
stupor  considerable;  complains  of  pain  all  over  the  liead.  The 
calomel,  magnesia,  and  enema,  to  be  repeated,  and  a  poultice 
to  be  applied  over  the  dressings. 

21th. — Symptoms  nearly  as  yesterday. 
Cuntimiaitur  viedicamcnta. 

25th. — Has  had  a  pretty  good  night ;  not  near  so  restless 
to-day  ;  stupor  abating  ;  can  answer  questions  more  distinctly ; 
says  he  feels  pain  in  the  forehead,  but  none  where  the  wound 
is ;  whistles  frequently ;  has  had  several  green  stools  daily ; 
thirst  nearly  gone  ;  pulse  120  ;  tongue  white  ;  skhi  moist. 
Continueniur  mcdicamenta. 

27th. — Sleeps  well ;  restlessness  gone  ;  can  answer  questions 
distinctly;  seldom  complains  of  pain,  except  when  asked  ;  calls 
for  bread  occasionally,  and  eats  what  he  gets ;  no  thirst;  bowels 
open,  but  stools  still  discoloured  ;  wishes  to  get  on  his  clothes; 
feels  a  little  giddy  when  he  sits  up  in  bed.  Pulse  120;  tongue 
white;  skin  moist;  wound  looking  well,  and  discharging  a 
little  healthy  pus  ;  granulations  springing  up.  Upon  examin- 
ing the  other  side  of  the  head  to-day,  we  perceived  a  deep  in- 
dention of  the  bones,  beginning  at  the  top  of  the  car,  and  ex- 
tending to  near  the  centre  of  the  occipital  bone.  This  fracture 
and  depression  measured  in  circumference  ten  inches,  and  in 
its  centre  was  half  an  inch  below  the  level  of  the  surrounding 
inteo-uments.  This,  we  are  of  opinion,  must  have  been  j^roduc- 
ed  by  that  part  of  the  head  coming  in  contact  with  a  convex 
causeway  stone  at  the  time  of  the  accident. 
licpt.  calomel  ut  antea. 

29th. — Rowels  open,  and  stools  more  natural  in  appearance; 
sleeps  well ;  makes  no  complaints.  Pulse  120  ;  tongue  clean- 
er ;  very  anxious  to  get  his  clothes  on  ;  has  been  out  of  bed 
amusin'T  himself  at  the  fireside  with  his  companions  for  an  hour 
or  two  ;  wound  looks  well. 

From  this  day  Dr  C.  di.scontiiuied  his  visits. 

30th. — He  arose  this  morning  at  G  o'clock,  put  on  his 
clothes,  and  left  the  house  to  amuse  himself  out  of  doors. 
Bowels  open  ;  stools  discoloured.  To  have  some  magnesia  oc- 
casionallv. 
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April  8th. — Every  day  since  last  Report,  he  has  risen  at  his 
usual  hour  in  the  morning,  and  passed  the  most  of  the  day  out- 
of  doors,  in  tlie  manner  he  was  wont  to  do  while  in  health.  Has 
had  several  stools  daily,  which  are  now  becoming  more  natural 
in  appearance.  Pulse  about  112;  tongue  clean;  appetite  good ; 
spongy  granulations  springing  up  around  the  wound,  which 
looks  well,  and  discharges  a  little  healthy  pus  at  each  dressing. 
To  have  a  poultice  applied  to  the  wound  occasionally,  and,  when 
the  bowels  require  it,  a  little  magnesia. 

23d. — Has  no  complaints ;  pulse  110;  tongue  clean;  sleeps, 
eats,  and  amuses  himself  as  usual ;  belly  open ;  wound  nearly 
covered  with  the  granulations;  bones  beneath  beginning  to 
feel  loose.  Commenced  dressing  the  wound  with  adhesive 
plaster,  and  applying  pressure  to  it. 

27th. — This  day  I  extracted  a  portion  of  the  outer  table  of 
the  skull,  about  an  inch  in  length,  and  somewhat  less  than  half 
an  inch  in  breadth.  Dressed  the  wound  as  usual,  and  applied 
a  poultice. 

28th. — Clipt  the  greater  part  of  the  spongy  granulations  from 
the  wound,  and  extracted  another  piece  of  bone,  upwards  of  an 
inch  square,  and  composed  of  both  tables  of  the  parietal  bone, 
the  inner  having  nearly  disappeared  by  absorption. 

•29th. — Took  away  another  piece  of  bone  to-day  of  a  smaller 
size  than  that  of  yesterday  and  composed  of  both  tables,  rag- 
ged on  the  inside  like  the  former. 

May  1st. — Wound  to-day  looks  clean,  and  healthy  granula- 
tions are  springing  up  over  its  whole  surface.  The  brain  is 
seen  pulsating  through  the  membranes  for  the  space  of  two  in- 
ches ;  dressing  the  wound  with  adhesive  plaster,  and  compres- 
sing it  with  a  dossel  of  lint;  pulse  100;  belly  regular ;  pupils 
contract  readily ;  never  complains  of  pain  in  any  part  of  the 
head. 

May  14th. — Wound  looking  well,  and  contracting  fast. 

23d. — Extracted  another  piece  of  bone  composed  of  both 
tables. 

~  24th. — Another  piece  of  bone  similar  to  that  of  yesterday  ex- 
tracted to-day. 

28th. — Wound  closed  to-day ;  ceased  to  visit  him. 

July  29th. — About  a  fortnight  ago  A.  D.  was  sent  to  school, 
where  he  is  confined  four  hours  daily.  Four  or  five  days  ago 
he  began  to  complain  of  pain  in  the  head,  which  his  friends  at- 
tributed to  the  noise  he  was  exposed  to  at  school.  His  sister 
brought  him  to  my  house  this  morning;  she  said  his  sleep  was 
disturbed  of  late,  and  that  he  often  moaned  while  asleep.  He 
pointed  out  the  whole  forehead,  and  that  part  of  the  right  side, 
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vhich  is  depressed  as  tlic  pained   parts ;  tongue  cl-ean  ;  pulse 
120;  skin  hot  and  dry;  bowels  condncd. 

5»  Calomel gr.  vi.     fulv.  autimo?i.  gr.  iij.    Sacch.  alb.  gr^vi. 
M.  ft.  ])ulv.  statim  sumend. 

30th.- — Has  had  several  stools  by  the  piiysic ;  rested  indiffe- 
rently during  the  night ;  complains  of  pain  in  the  torchead  and 
forepart  of  the  neck;  skin  cool;  pulse  100;  tongue  clean. 
After  this  visit  I  called  on  him  several  times,  but  never  could 
find  him  at  home. 

August  29th. — Called  upon  A.  D.  to-day  :  he  looks  well,  and 
IS  getting  strong ;  his  appetite  is  good,  and  she  sleeps  well.  His 
sister  says  he  has  complained  of  pain  in  the  forehead  only 
once  since  I  last  saw  him.  Pulse  88  ;  is  making  more  progress 
at  school  than  his  friends  thought  he  would  have  made. 

Glasgoxo,  \st  September  1824. 


IV. 

Observations  on  the  Tropical  Endemic  Fcvei;  commonly  termed 
the  Yclloic  Fever  of  the  West  Indies,  during  the  j/car  1823. 
By  William  Belcher,  M.D.,  Licentiate  of  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  and  late  an  Assistant-Surgeon 
in  his  Majesty's  Navy. 

PRELIMINARY  OBSERVATIONS. 

T^ROM  the  opportunities  which  the  sojourn  of  a  time  on  the 
-*"       West  India  station  has  given  me  (while  lately  filling  the 
situation  of  an  assistant-surgeon  in  his  Majesty's  navy),  of  witnes- 
sing the  symptoms,  pathology,  and  treatment  of  this  dire  scourge 
of  Europeans  in  the  Western  hemisphere,  I  have  been  induced 
to   offer  a  few  observations  concerninf;  it.     I  am  fuUv  aware  of 
the  difficulties  which  a  young  medical  man  of  limited  experi- 
ence   has    to  encounter,   in  attempting  to   write  on  a  disease 
which  has  been  so  amply  discussed,  and  so  ably  treated  of  by 
many  very  celebrated  men  of  the  present  day.     But  as  I  con- 
sleeps  wci  duty  incumbent  on   every  medical  man,  both  in   pri- 
cr ;  very  an.Mblic  life,  to   make  known   any  facts  which  he  has 
amusing  himst-tunity  of  seeing,  I  shall  endeavour,  in  the  follow- 
er two ;  wound  enumerate  the  symptoms  and  treatment  of  the 
From  this  da^nic,  as  it    appeared   in  his    Majesty's  ship  the 
30lli. — lie    ai    which    I    was    attached  as    assistant-surgeon), 
clothes,    and  lehnchor  in  Port- Royal,  Jamaica,  during  the  sum- 
Bowels  open  ;  sti  of  1823. 
casioiiallv. 
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The  various  opinions  on  the  causes  and  nature  of  this  fever, 
tlie  selr:;tion  of  young  and  plethoric  Europeans,  particularly 
sailors  ar.d  soldiers,  during  the  first  year,  or  year  and  a  half,  of 
their  residence  in  the  climate,  as  its  legitimate  victims,  its  ra- 
pid progress,  and,  in  some  unhealthy  seasons,  its  dreadful  fata- 
lity, cannot  fail  to  give  it  a  greater  degree  of  interest  to  the 
medical  practitioner,  than  the  generality  of  diseases  which  af- 
flict the  human  race. 

Much  light  has  been  thrown,  of  late  years,  on  the  nature  of 
this  endemic,  by  the  writings  of  various  practitioners,  particu- 
larly those  in  the  public  service.  Among  them  appear  promi- 
nent, the  names  of  Bancroft,  Blane,  Dickenson,  Fergusson, 
M'Arthur,  Chisholm,  Hunter,  Lind,  Currie,  Fellowes  and 
Pym,  with  a  host  of  others  too  numerous  to  mention. 

It  is  much  to  be  regretted  that  so  great  a  difference  of  opinion 
should  exist  between  writers  as  to  the  question  of  the  contagious 
nature  of  this  disease.  Many  most  respectable  men  support  the 
contagious  side,  though  certainly  the  weight  of  authority  leans  to 
the  non-contagious  side  of  the  question.  We  have,  in  support  of 
its  being  a  contagious  disease,  the  names  of  Lind,  Blane,  Wa  ight, 
Chisholm,  Currie,  Thomas,  Fellowes  and  Pym;  opposed  to  those 
are.  Hunter,  Moseley,  Jackson,  Miller,  Rush,  Bancroft,  Dicken- 
son, Burnet,  Fergusson,  M' Arthur,  Veitch,  and  Mortimer.  From 
Avhat  I  have  observed,  I  am  most  decidedly  of  opinion,  that 
the  form  of  fever  which  I  have  seen  was  of  a  pure  non-conta- 
gious character.  I  have  been  several  times  exposed,  while  at- 
tending the  sick,  to  the  exhalations  from  the  patient's  body  on 
turning  up  the  bed-clothes.  I  have  actually  inspired  a  part  of 
the  patient's  expiration,  which  at  the  moment  imparted  a  pecu- 
liar disagreeable  sensation,  not  to  be  well  described ;  so  that  I 
am  confident,  if  any  contagion  existed  at  that  time,  I  should 
have  caught  the  disease  ;  yet  afterwards,  when  I  was  not  in  the 
slightest  degree  exposed  to  the  above  causes,  and  notwith- 
standing the  utmost  care  in  avoiding  the  predisposing  and  ex- 
citing causes,  I  was  attacked.  There  is  something  still  un- 
known in  the  climate  which  predisposes  to  attacks  of  this 
fever,  all  Europeans  recently  arrived,  particularly  the  young 
and  plethoric ;  even  temperance  will  not  exempt  them  from  dan- 
ger. The  water-drinker  and  the  wine-bibber  are  equally  at- 
tacked, though  the  latter  stands  by  far  the  worst  chance  of  re- 
covery. Although  it  is  my  decided  opinion  that  the  disease, 
as  it  generally  appears,  is  of  a  non-contagious  character,  yet  I 
by  no  means  deny  that  it  is  possible  for  it  to  become  con- 
tagious. Neglect  of  cleanliness,  ill  ventilation,  impure  atmo- 
sphere, a  crowded  state  of  the  sick,  and  all  the  other  disad- 
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vantfifTcoiis  circumstances  which  will  make  fever  of  aviv  form 
contaifious,  doubtless  will  make  this  so  at  certaiu  pen  jcis.  I 
shall  uot  attempt  to  discuss  the  exciting  or  predisposing  causes 
— the  contagious  or  non-contagious  nature  of  the  disease, — and 
it  is  my  intention  to  confine  myself  to  the  symptoms,  pathology, 
and  treatment  of  the  disease,  as  it  came  under  my  own  inspection. 
On  looking  over  the  different  authors  who  have  so  ably  treated 
on  this  terrific  scourge,  I  find  in  none  so  able,  so  concise,  and  so 
truly  faithful  a  description,  as  that  given  by  ])i-  M'Arthur,  the 
late  physician  to  the  Local  Naval  Hospital.  Jt  is  a  relation  of 
facts  taken  from  Nature — from  the  bed-side  of  the  patient, — 
and  facts  will  contradict  theory  to  the  end  of  time — agreeing 
with  the  words  of  the  learned  Dr  Johnson — "  Human  expe- 
rience, which  is  constantly  contradicting  theory,  is  the  surest 
test  of  truth.  " 

This  fever  generally  appears  at  a  particular  period  of  the 
vear,   in  a  milder  or  more  severe  form,   varvini;  according  to 
the  state  of  the  weather  during  the  season.      Solitary  cases  will 
be  n^it  with  at  all  periods;  but  the  most  usual  period  of  its  aji- 
pcarance  is  during  what  is  called  the  rainy  or  sickly  season. 
From  December  to  May  the  weather  is  diy,   and  much  more 
temperate  than  during  the  other  months;  and,  conse(iuently, 
tills  period  of  the  year  is  much  healthier,  being  called  the  dry 
or  healthy  season.     About   May,   or  perhaps   later,   the  rains 
commence  and  fall  in  torrents ;  at  the  same  time  the  heat  of  the 
weather  is  gradually  increased,   until  the  thermometer  of  Fah- 
renheit rises  to  86,  and  varies  then,  till  October,  from  80  to  93, 
and  even  to  96  in  the  shade  ;  it  has  been  known  to  have  reach- 
ed 103  in   the  shade,   and   140  degrees  in  the  sun,   though  1 
must  confess,  I  never  experienced  that  degree  of  heat  there. 
The  utmost  I  ever  felt  was  92  in  the  shade.     The  atmosphere 
during  the  rainy  season  is  often  very  dark  and  cloudy,  and  the 
sun  does  not  shine  out;  so  that  the  quantity  of  water  which  falls, 
remains,  and  becomes  stagnant  in  the  low  grounds,  from  which 
exhalations  of  a  most  deleterious  nature  arc  often  emanated. 
All  who  happen  to  labour  under  fever  near  these  noxious  exha- 
lations, have  the  disease  in  a  most  aggravated  form  ;  the  wea- 
ther at  the  same   time  becomes  excessively  hot  and  close,  al- 
though not  a  gleam  of  sunshine  is  to  be  observed  ;  the  thun- 
der rolls  awfully,    accompanied  by  most  brilliant  flashes  and 
sheets  of  lightning ;  and  the  rains  fall  from  the  clouds  in  quan- 
tities scarcely  to  be  credited  by  those  who  have  not  witnessed 
them.     This   kind  of  weather  tends  peculiarly  to  depress  the 
mind,  and,  I  think,  predisposes  a  great  number,   particularly 
those  who  are  alarmed,  to  attacks. 
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All   the  West    India    Islands  have   their  healthy    and    un- 
healthy seasons,  varying  according  to  their  surface,   whether 
flat  or  mountainous,  woody  or  cleared,  dry  or  intersected  with 
marshes.     Barbadoes  is,   generally  speaking,  one  of  the  most 
healthy  islands.     It  is  moderately  above  the  level  of  the  ocean, 
clear  of  wood,  has  scarcely  any  swamps,  and  is  generally  well  cul- 
tivated.   Parts  of  Jamaica  are  exceedingly  unhealthy  at  different 
seasons,  particularly^  Kingston,  the  principal  town.   It  is  render- 
ed unhealthy  by  its  proximity  to  marshes.  Here  intermittents  are 
very  frequent,  and  the  endemic  fever  now  and  then  assumes  a 
most  malignant  character.    The  north  side  of  the  island  is  more 
healthy,  and  persons  are  sent  for  change  of  air  to   Montego 
Bay,  Port  Antonio,  Falmouth,  and  many  to  Barbadoes,  which 
is  considered  as  the  Madeira  of  these  islands.     The  compara- 
tive   difference  of  health  between  the  army  and  navy  on   the 
West  India  station  is  remarkable,  as  soldiers  are  much  oftencr 
attacked  than  sailors,  and  more  cases  terminate  fatally. 

SYMPTOMS. 

This  fever  has  been  designated  by  various  names.  By  Sau- 
vages  Typhus  Ictcrodes ;  by  the  celebrated  Cullen,  Typhus 
{cuvi  flavedine  cutis),  though  (with  every  due  deference  to 
so  high  an  authority)  the  yellow  colour  of  the  skin  is  by  no  means 
a  common  symptom  in  this  disease  ;  by  the  French  Maladie 
de  Siam,  Fievre  Matelote ;  and  by  the  Spaniards  Chapetonada, 
and  Vomito  Prieto. 

It  is  ushered  in  by  the  usual  premonitory  symptoms  of  fever 
in  general ;  debility,  indisposition  to  active  exertion,  sensations 
of  stiffness,  and  pain  along  the  spine,  lumbar  regions  and  extre- 
mities; pulse  during  this  particular  period  of  oppression  de- 
pressed and  rather  slow,  coldness  of  the  surface,  with  partial 
moisture.  These  symptoms  are  soon  followed  by  a  stage  of  reac- 
tion.    Headach   becomes  intense;   a  distressing  fulness  of  the 
eyeballs  ensues,  which  imparts  a  sensation  asif  they  were  press- 
ed on  all  sides  by  a  weight,  and  the  orbit  was  too  small  to  con- 
tain them;  great  intolerance  of  light,  accompanied  by  vascular 
conjunctiva  ;  in  fact,  the  eye  presents  a  peculiar  appearance,  in- 
dicating deep  internal  distress,  and  well  known  to  those  who  have 
seen  it  a  few  times;  the  skin  becomes  dry,  and  imparts  a  burning 
sensation  to  the  hand  of  the  medical  attendant ;  the  pulse  be- 
comes full,  quick,  and  bounding,  resisting  the  pressure  of  the 
fingei",  and  generally  beats   120,  or  upwards.     At  this  parti- 
cular period  the  tongue  is  parched,   white  in  the  centre,  red  at 
the  edges,  and  bowels  very  costive.    Sometimes  during  exposure 
to  the  buu,   a  man  will  fall  as  if  knocked  down   by  a  blow, 
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Avlth  all  tlie  symptoms  of  an  apoplectic  attack,  accompanied  by 
a  depression  ot"  nervous  energy,   dilated   pupil,   and  total  sus- 
pension of  voluntary  motion ;  after  v.hicli,  fever  comes  on  in  a 
most  aggravated  form,  and  delirium  soon  sets  in.  (Here  the  most 
active  measures  mu>t  be  put  in  practice  without  delay,  other- 
wise  the   patient  will  have   a  poor  chance  of  his  life.)     In  the 
course  of  five  or  six  hours  after  the  primary  symptoms  have 
appeared,  if  nothing  has  been   done,   the  pain  in  the  back  and 
loins  increases,  sometimes  extendintj  to   the  umbilical  and  hv- 
pogastric  regions  ;  the  countenance  becomes  more  flushed  ;  the 
eye  more  expressive   of  deep  distress  ;  he  becomes  more  rest- 
less;   the  heat  and  dryness  of  skin  increase;    thirst  becomes 
urgent;   urine   high   coloured,   acrid,   and   small   in   quantity; 
pains  of  back  and  joints  more  aggravated  ;  pulse  becomes  hard- 
er; a  sensation  of  heat  and  fulness  of  the  epigastrium,  with  con- 
siderable tenderness  on  the  slightest  pressure,  is  complained  of, 
accompanied  by  nausea.     If  nothing  has  been  done  to  arrest 
the  above  mentioned  symptoms,  the  patient  is  in  most  immi- 
nent danger;  all  the  symptoms  become  aggravated;  pulse  hard- 
er, fuller,  and  quicker;  carotids  and  temporals  bounding;  thirst 
excessive;  internal  distress  and  anxiety  of  countenance  increas- 
ed ;  eye  assumes  a  dirty  yellow  colour,  with  a  peculiar  dulness 
of  the  cornea ;  the  knees   are  drawn  up  to  relieve  the  tender- 
ness  of  the   e|;igastrium  and  abdomen ;  much  straining,  with 
frequent  vomiting  of  mucus,  tinged  with  bilious  matter,  accom- 
panied by  the  itioes/a.     Delirium  now  generally  ensues,  accom- 
panied  by   a  diiliculty  of  swallowing,   particularly  referred  to 
that  part  of  the  oesophagus  which  is  situated  behind  the  larynx. 
The  third  day  appears  with  apparent  relief  of  the  before  men- 
tioned symptoms,  excepting  the  vomiting,  which  is  the  most  in- 
tractable  symptom   attending  the  disease.     The  fluid  ejected 
now  assumes  a  diflerent  appearance.    Floculi  of  lymph  are  seen 
floating  in   a  straw-coloured  bilious  fluid,  which  is  constantly 
thrown  up.    Nothing  now  will  remain  a  moment  on  the  stomach; 
even  cold  water,  which  the  unfortunate  patient  constantly  calls 
for,   is  immediately  ejected.     Jn  a  short  time  the  ejected  fluid 
assumes  the  well  known  appearance  termed  the  Black  Vomit, 
which,  on  being  collected  in  a  basin,  appears  of  a  chocolate  co- 
lour.     On    allowinjx  it   to   settle,    a   sediment  resemblinji;  the 
grounds  of  cofl'ee  subsides  to  the  bottom,  while  the  superna- 
tant fluid  appears  of  a  straw-colour,  resembling  the  serum   of 
the  blood.    On  shaking  it  together,   it  rcassumes  its  primary 
chocolate  appearance.    After  this  I  never  saw  a  patient  recover, 
nor  I  believe  has  any  body  else.    The  heat  of  skin  now  becomes 
reduced,  and  u  partial  perspiration  of  a  clammy  and  ailhesiye 
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nature  breaks  out  on  its  surface.  The  patient,  for  a  short  thne, 
fancies  himself  relieved;  but  the  delusion  soon  vanishes.  Di- 
arrhoea comes  on,  and  the  matter  passed  is  of  a  black  co- 
lour and  pitchy  consistence,  emitting  a  dreadful  fetor,  and 
sometimes  streaked  with  blood.  The  patient  complains  of  in- 
ability to  pass  his  stools  from  debility.  The  acrid  burning 
sensation  of  throat  increases,  and  appears  to  extend  down  the 
CEsophanjus,  being  more  concentrated  in  that  part  immediately 
behind  the  larynx ;  the  eyes  are  now,  in  some  instances,  suf- 
fused with  blood ;  the  skin  becomes,  in  a  few  instances,  of  a 
dirty  yellow  colour,  though  sometimes  not  till  just  before  the 
close  of  life.  Parts  which  are  pressed  by  the  bed  become  livid. 
Hemorrhages  sometimes  take  place  from  the  nose,  mouth,  anus, 
and  ears,  and  blood  has  been  even  observed  in  the  urine.  De- 
lirium becomes  of  a  low  rautturing  nature ;  great  prostration 
of  strength  ensues.  The  patient  tosses  his  arms  about ;  lustre 
of  eye  totally  gone ;  knees  drawn  up,  and  stomach  conti- 
nually ejecting  the  black  vomit.  This  does  not  now  last  long. 
Pulse  begins  to  sink  and  intermit,  respiration  becomes  labori- 
ous, countenance  collapsed,  and  sometimes  he  is  totally  insen- 
sible previous  to  death,  and  appears  gradually  to  expire  with- 
out a  convulsion.  At  other  times  he  is  sensible  to  the  last  mo- 
ment, is  perfectly  resigned  to  his  fate,  and  expires  immediately 
after  an  effort  of  vomiting. 

Such  is  the  rapid  and  fatal  progress  of  the  symptoms  in  this 
dire  disease,  when  active  measures  are  not  early  put  in  practice. 
The  succession  of  those  symptoms  will  of  course  be  more  or 
less  rapid,  according  to  the  fulness  of  habit  of  the  patient,  and 
his  strength  of  constitution  to  resist  them,  and  to  the  violence 
of  the  disease.  In  debilitated  habits,  the  vascular  action  will 
be  less  marked,  and  the  disease  more  protracted,  and  the  pa- 
tient will  often  retain  his  senses  to  the  last  moment, — will  be 
perfectly  aware  of  his  fate,  and  will  predict  with  accuracy 
the  hour  of  dissolution.  In  almost  all  the  cases  of  this  fever 
which  I  have  seen,  it  appeared  to  be  of  the  continued  form, 
without  a  single  remission,  and  similar  to  the  simple  continued 
inflammatory  fever  of  Northern  climes,  but  having  all  the  symp- 
toms in  a  more  aggravated  form.  I  have  observed  in  many 
cases,  where  the  determination  was  to  the  head,  that  the  sto- 
mach was  but  slightly  affected,  the  patient  dying  from  conges- 
tion of  the  vessels  of  the  brain  ;  but  these  cases  of  determi- 
nation to  the  head  were  very  rare ;  the  stomach  unequivocal- 
ly appearing  to  be  the  organ  most  affected.  This  is  amply  prov- 
ed by  its  excessive  irritability,  which  forms  one  of  the  most 
prominent  features  in  the  disease,  and  by  the  disorganization 
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of  its  mucous  coat,  which  dissection  fully  exhibits.  In  the  lat- 
ter stages  of  this  disease,  it  is  remarkable  how  reconciled  to 
their  fate  some  patients  appear.  This  forms  a  curious  contrast 
with  those  taken  ill,  who,  at  the  commencement,  labour  under 
tlie  most  dreadful  apprehensions,  which  in  many  instances  has 
a  very  bad  elfect,  and  produces  a<,fgravatiou  of  all  the  symp- 
toms. 

Thus  far  I  have  endeavoured  to  recite  the  progress  of  symp- 
toms in  the  few  bad  and  fatal  cases  which  came  imder  my  ob- 
servation. I  shall  now  proceed  to  state  the  morbid  appearances 
which  presented  themselves  in  those  cases  which  I  had  an  op- 
portunity of  examining. 

rATIIOLOGY. 

Abdomen. — On  opening  the  cavity  of  the  abdomen,  we  ge- 
nerally found  more  serous  fluid  than  natural  in  the  peritoneal 
sac,  and  sometimes  marks  of  inflammatory  action  on  the  sur- 
face of  that  membrane  ;  the  omentum  slightly  vascular,  and 
sometimes  thickened  in  mmute  points,  with  filamentous  ad- 
hesions to  the  abdominal  parietes  ;  liver  occasionally  inflam- 
ed, particularly  the  concave  surface,  in  one  case  adherent  to 
the  })ylorus  ;  gall-bladder  turgid,  with  thick  viscid  bile  ;  small 
intestines  containing  more  or  less  air;  duodenum  inflamed,  and 
mucous  coat  in  a  few  cases  ulcerated  ;  large  intestines  inflamed, 
and  ulcerations  to  be  observed  in  the  mucous  coat  of  the  colon 
and  rectum. 

The  peritoneal  coat  of  the  stomach  vascular;  its  capillary  vessels 
shooting  in  arborescent  forms ;  mucous  coat  always  more  or  less 
disorganized ;  ecchymoscd  in  some  parts,  and  ulcerated  in  many 
points,  generally  softened  in  its  structure,  so  as  to  peel  ofl'  with 
the  fmger  nail ;  cavit}'  containing  more  or  loss  of  the  chocolate 
fluid  like  that  vomited,  with  shreds  of  lymph  floating  in  it.  Me- 
dical men,  by  the  by,  differ  much  in  opinion  relative  to  the  ori- 
gin and  production  of  this  black  vomit.  Some  suppose  it  to  be 
blood  effused  from  the  mouths  of  the  capillary  vessels  of  the  nm- 
cous  coat,  and  mixed  with  the  gastric  fluids,  while  others  imagine 
it  to  be  vitiated  bile ;  and  others  assert  that  it  is  a  morbid  secretion 
from  the  diseased  mucous  coat.  This  last,  according  to  my  judg- 
ment, appears  to  be  tiie  most  probable  opinion.  It  is  a  fluid 
sui  generis,  the  result  of  acute  inflammatory  action  and  disorga- 
nization of  the  mucous  coat  of  the  stomach.  I  rcjirct  that  I  had 
it  not  in  my  power,  from  the  want  ol'  proper  chemical  appara- 
tus, to  subject  a  portion  c)t  tliis  fluiil  to  analysis;  but  1  hope 
some  future  writer  of  experience  and  ability  will  investigate 
this  matter,  merely  for  the  improvement  of  pathological  science, 
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as  no  practical  good  whatever  can  be  expected  to  result  from 
the  discovery  of  its  component  parts. 

On  examination  of  the  urinary  apparatus,  we  generally  found 
the  kidneys  and  ureters  perfectly  healthy ;  but  the  mucous  coat 
of  the  bladder  presented  marks  of  irritation,  more  vascular  than 
natural,  with  a  few  minute  ecchymosed  points.  As  the  patient 
sometimes,  previous  to  death,  complained  of  dysuria,  we  were 
not  surprised  to  find  those  appearances.  Pancreas  and  spleen 
healthy,  though  the  last  viscus  was  more  turgid  with  blood  than 
natural,  and  sometimes  softened  in  its  structure,  so  as  to  be  easi- 
ly broken  to  pieces. 

The  thorax  presented  nothing  remarkable,  with  the  exception 
of  the  thick  root  of  the  lungs,  which  was  turgid  with  black  blood. 
On  examining  the  oesophagus,  we  found  the  mucous  coat  inflam- 
ed and  vascular,  particularly  behind  the  larynx,  corresponding 
to  that  point  where  the  patient  before  death  complained  so 
much  of  the  burning  acrid  sensation,  with  difficult  deglutition. 

The  head,  in  those  cases  where  the  stomach  was  principally 
affected,  exhibited  nothing  remarkable ;  but  when  delirium  ex- 
isted previous  to  death,  to  any  extent,  there  was  always  more  or 
less  cerebral  congestion,  and  in  some  the  marks  of  inflamma- 
tory action  were  observable.  The  body,  after  death,  soon  ran 
into  putrefaction,  so  that  we  were  obliged  to  perform  the  dis- 
section in  half  an  hour  after  the  last  expiration.  These  were 
the  prominent  morbid  appearances  which  were  noticed  in  thq 
fatal  cases  which  we  had  an  opportunity  of  examining.  .^ 

We  had  a  great  number  of  cases  during  the  season,  in  the  ge- 
nerality of  which  the  disease  was  very  mild.  There  were  a  few- 
severe,  and  some  fatal  cases.  All  the  favourable  ones  yielded 
to  judicious  and  active  treatment,  put  in  practice  by  Mr  James 
Wilson  the  surgeon,  to  whose  active  exertions  and  attention  I 
can  bear  ample  testimony,  during  the  time  I  was  his  assistant- 
surgeon  in  the  Gloucester. 

TREATMENT. 

The  patients  generally  presented  themselves  an  hour  or  two 
after  the  onset  of  the  primary  symptoms,  sometimes  immediate- 
ly after,  and  during  the  stage  of  oppression. 

In  the  generality  of  them,  the  stage  of  reaction  was  fully  esta- 
blished when  we  saw  them ;  the  skin  was  hot  and  dry  ;  cephalal- 
gia intense ;  eyes  turgid,  and  expressive  of  much  distress ;  tongue 
parched  ;  thirst  urgent,  and  pulse  hard,  full  and  bounding,  beat- 
ing 120  and  upwards;  carotids  and  temporals  pulsating,  so  as  to 
be  easily  seen.  Here  we  lost  no  time  in  attacking  the  disease  with 
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vigour,  and  most  frequently  cut  it  short  in  its  infancy.  Venesection 
from  40  to  .'SO  oz.,  and  in  some  instances  to  90  oz.,  was  immediate- 
ly performed,  varying];  according  to  the  strcnifth  of  the  patient. 
They  were  generally  bled  in  the  horizontal  position,  as  dcliqui- 
um  was  prevented  thereby  for  a  longer  period,  than  in  the  sit- 
ting or  erect  posture.  We  were  by  this  means  enabled  to  make 
a  more  radical  impression  on  the  system ;  and  by  one  large  and 
effective  bleeding  in  the  commencement,  frequently  doing  away 
wiih  the  necessity  of  further  depiction.  The  relief  after  vene- 
section was  immediate  ;  and  all  the  symptoms  were  manifestly 
diminished  in  intensity,  some  having  completely  disappeared. 
I  really  would  not  have  credited  that  a  man  could  lose  90  oz.  of 
blood  at  one  time  without  fainting,  until  I  saw  it;  I  have  more 
than  once  taken  90  oz.  from  a  man,  who,  I  am  confident,  would 
not  bear  50  oz.  in  this  climate  without  fainting.  It  is  an  un- 
doubted fact,  the  reason  of  which  I  cannot  pretencl  to  explain,  that 
patients  labouring  under  a  disease  of  an  inflammatory  nature  in 
a  tropical  climate,  will  bear  double  the  depletion  that  they  would 
in  northern  climates.  The  bleeding  was  soon  followed  by  the 
exhibition  of  an  active  purgative  bolus  of  submnriat.  kj/d.  gt.  xii. 
Pnlv.  rad.j(d(ipcc  3/.  ad  S^s.  Elect,  senna'  vel  scmnmon.  q.  s.  M. 
ft.  This  was  then  followed  by  frequent  draughts  oi solid,  snlp/i. 
magncs.  vcl  itifus.  srmuE.  c.  stilp/t.  magncsicc,  until  the  intestinal 
canal  was  completely  cleared  of  its  contents.  As  soon  as  these 
intentions  were  accomplished,  the  relief  was  apparent,  skin  be- 
came cool  and  moist  (a  most  fln-ourable  symptom),  pulse  softer 
and  slower  ;  headach,  intolerance  of  light,  and  fulness  of  eyeballs 
much  relieved  ;  and  by  keeping  up  the  catharsis,  nothing  else 
was  required  in  very  many  cases  but  abundance  of  cooling  aci- 
dulated drinks,  and  great  quietude  to  restore  the  patient  to  con- 
valescence. These  were  the  most  fortunate  and  tractable  cases 
we  met  with. 

There  were  some  cases  who  ajiplied  during  the  stage  of  op- 
pression, with  coldness  of  surface,  i  igors,  and  small  quick  pulse, 
inability  to  move  about,  and  general  sensations  of  soreness  over 
the  body  and  joints  ;  to  use  their  expression,  they  felt  as  if  beaten 
by  a  stick,  accompanied  by  tenderness  of  epigastrium,  with  nau- 
sea. In  these  cases,  we  administered  the  purgative  bolus,  and 
immcdiatelv  ordered  the  patient  into  his  hannnock,  and  waited 
a  while  for  react  ion,  when  dei)lction  was  put  into  practice,  and 
in  many  with  relief. 

In  some,  notwithstanding  all  the  depletory  measures  which 
were  made  use  of,  the  disease  advanced,  the  stomach  soon 
fc)ecamc  affected,    while  in  a  few,    the   symptoms  of  cerebral 
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congestion  developed  themselves.  Here  we  shaved  the  head, 
applied  iced  night-caps,  and  opened  the  temporal  artery  with 
considerable  relief.  In  all  cases  which  were  not  relieved  by 
the  primary  depletions,  we  found  the  most  decidedly  bene- 
ficial effects  from  the  exhibition  of  mercury,  so  as  to  affect  the 
mouth.  Taking  care  that  the  depletory  measures  were  well  put 
in  practice  previously,  and  sedulously  avoiding  the  scruple-dose 
practice  of  India,  we  found  that  the  3  grain  calomel  pill,  ex- 
hibited every  second  or  third  hour,  answered  most  effectually 
in  producing  salivation.  In  the  course  of  24  hours,  sometimes 
in  6  or  8,  sometimes  not  until  36  or  40  hours  had  elapsed,  these 
would  sometimes  excite  irritation  in  the  intestinal  canal ;  and  we 
then  added  to  each  pill  I  gr.  of  opium,  which  completely  allay- 
ed the  griping,  without  interfering  with  the  sialagogue  powers 
of  the  mineral.  We  found  in  almost  every  favourable  case,  as 
the  mercurial  action  became  established,  the  febrile  diminished. 
There  is  a  something  peculiar  in  the  action  which  mercury  exerts 
on  the  system,  which  renders  its  existence  with  febrile  action 
incompatible.  The  principle  promulgated  by  the  celebrated 
John  Hunter,  *'  That  two  morbid  actions  cannot  exist  at  the 
same  time  in  the  system,"  is  here  well  exemplified,  although  we 
have  well  authenticated  instances  on  record  that  they  can  in 
other  diseases.  I  cannot  too  strongly  recommend  the  mercu- 
rial practice  in  tropical  fevers,  conducted  in  the  above  manner; 
I  have  seen  it  most  beneficial,  and  I  am  confident  that  it  has 
saved  many  a  life,  when  proper  evacuating  measures  had  been 
premised.  I  am  by  no  means  an  advocate  for  the  wanton  use 
or  the  abuse  of  mercury,  nor  have  I  that  honor  hydrurgyrii 
that  I  am  sorry  to  see  so  many  of  my  professional  brethren 
possess  at  the  present  day.  I  am  not  so  prejudiced  against  its 
use,  as  to  allow  a  fine  child  to  expire  in  cynanche  irachcnlis 
from  suffocation,  or  to  suffer  a  female  of  16  or  18  to  lose 
an  eye  from  the  effects  of  iritis,  by  the  occurrence  of  a  clos- 
ed pupil;  nor  am  I  so  prejudiced  in  favour  of  its  abuse,  as 
to  accelerate  the  destruction  of  the  nasal  spongy  bones,  or 
of  a  penis  labouring  under  gangrenous  inflaaimaiion,  accom- 
panied with  ulcerations.  I  humbly  conceive,  that  mercury 
in  judicious  hands  is  one  of  the  most  powerful  and  use- 
ful medicines  our  Materia  Medica  affords.  With  respect  to 
its  use,  I  shall  always  adhere  to  the  motto,  "  In  medio  tutissi- 
mus  ibis.  " 

When  nausea  makes  its  appearance,  it  is  always  to  be  dread- 
ed, as,  if  it  goes  on  to  frequent  vomiting,  unchecked,  some- 
thing decisive  must  be  done.     When  nothing  medicinal  could 
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be  exhibited  by  the  mouth,  we  gave  large  emollient  enemas 
to  keep  the  purgative  efl'ects  up ;  we  placed  a  large  blister 
on  the  epigastric,  left  hypochondriac,  and  umbilical  regions. 
This,  in  many  instances,  1  think,  saved  the  patient's  life,  by  al- 
laying the  excessive  irritability  of  stomach.  If  this  failed,  we 
found  nothing  eflbctual  in  preventing  the  occurrence  of  black 
vomit,  which,  when  perfectly  established,  was,  in  those  instances 
I  saw,  the  certain  herald  of  consecjuent  death.  Brandy  and 
water,  ether,  opiates,  ell'ervescing  draughts  and  mixtures,  have 
been  given  to  allay  the  vomiting.  They  are  all  absolutely  worse 
than  useless ;  they  only  increase  it,  as  the  stomach  will  eject  any 
thing  which  enters  its  cavity ;  so  that  the  unfortunate  patient 
will  be  less  teazed  by  the  efforts  of  vomiting,  if  its  cavity  is  al- 
lowed to  remain  empty.  If  the  timely  evacuations,  and  sub- 
sequent counter-irritation  of  blisters,  do  not  stop  it,  the  black 
vomit  will  come  on,  and  nothing  will  stop  it. 

In  those  cases  where  determination  to  the  head  existed,  after 
shaving  the  head,  opening  the  temporal  artery,  and  applying  the 
iced  cap,  we  found  it  necessary  sometimes  to  blister  the  back  of 
the  neck.  We  preferred  this  to  a  blister  on  the  scalp,  as  the  latter 
scarcely  produces  vesication,  and  is  exceedingly  diificult  to  heal, 
producing  much  irritation  without  any  apparent  benefit.  In  many 
cases,  where  large  blisters  had  been  applied,  as  before  relateil, 
we  found  the  urinary  organs  much  affected  with  irritation,  so 
as  to  produce  nearly  a  complete  retention  of  urine,  probably 
fromthe  absorption  of  minute  portions  of  cantharides.  Thesewerc 
relieved  by  the  exhibition  of  diluents  in  large  quantities,  ac- 
companied by  the  use  of  the  warm  bath.  In  those  cases  where 
blisters  produced  such  disagreeable  effects,  we  substituted,  with 
much  advantage,  a  liniment  of  one  ounce  of  turpentine,  in 
which  was  diflused  3'i*  of  the  anlimon.  tartari~al.  This  was  ap- 
plied by  a  cloth  soaked  in  it,  and  kept  continually  wet  with  the 
same,  over  the  whole  surface  of  the  abdomen,  epigastric,  and 
hypochondriac  regions.  It  produces  a  most  extensive  crop  of 
pustules  over  the  surface,  amounting  to  ulceration.  In  some 
points  this  had  all  the  good  effects  of  blister,  without  its  bad 
eil'ect  of  irritating  the  urinary  organs.  The  idea  of  applying  it 
was  suofo-csted  by  a  recollection  of  the  letter  on  the  Kflects  of 
Artificial  Eruptions,  written  by  tlic  celebrated,  and  justly  to  be 
lamented,  Jenner,  to  the  late  Dr  Parry  of  Bath,  a  few  years  ago; 
and  I  can  bear  testimony  to  its  excellent  effects,  not  in  this  dis- 
ease alone,  but  various  others,  which  I  need  not  now  enumerate, 
as  I  believe  the  use  of  the  7<//i;.  «;//.  far/,  is  now  well  known 
to  all  well  educated  members  of  the  prolcbuioii. 
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Finally,  the  chances  of  recovery  entirely  depend  on  the  time 
active  measures  have  been  put  in  practice.  If  twenty- four  hours 
have  been  allowed  to  elapse  before  any  thing  has  been  done,  the 
prognosis  must  indeed  be  unfavourable.  When  our  exertions  are 
to  be  crowned  with  success,  we  find  the  stomach  to  become  reten- 
tive, the  eyes  to  become  lighter,  brighter,  and  less  vascular; 
tenderness  and  fulness  of  epigastrium  diminish,  and  gradually 
disappear;  skin  becomes  moist  and  soft;  pulse  soft  and  slow; 
evacuations^;£'r  a7ium  less  fetid  and  black,  and  gradually  assuming 
a  healthy  colour,  denoting  that  the  biliary  secretion  is  about  to 
be  reestablished.  He  now  labours  under  nothing  except  the  ef- 
fects of  debility,  without  any  pain  or  uneasiness,  varying  in  de- 
gree, according  to  the  active  or  mild  manner  in  which  he  has 
been  treated.  When  the  depletions  have  been  extensive,  the 
debility  is  considerable,  and  the  convalescence  tedious;  and 
there  is  in  these  cases  considerable  danger  of  a  relapse.  The  pa- 
tient must  not  be  allowed  too  many  indulgencies  prematurely, 
he  should  be  closely  watched;  wine,  porter,  &c.  with  arrow  root 
jelly  or  sago,  should  be  given  at  first,  in  small  quantities,  and 
when  the  patient  gets  stronger,  soups,  with  vegetable  diet ;  and, 
lastly,  animal  food  might  be  gradually  allowed  him.  These 
means,  together  with  the  society  of  his  friends,  and  moderate 
exercise  in  the  cool  shade,  will  soon  contribute  to  restore  him 
to  health. 

In  conclusion,  I  must  remark,  that  the  season  which  I  spent 
in  the  W^est  Indies  was,  generally  speaking,  a  healthy  one ;  the 
rainy  season  was  very  short,  and  the  marshy  exhalations  were 
less  in  the  neighbourhood  of  Kingston  and  Port- Royal. 

It  may  be  observed  that  I  have  not  advanced  any  thing  very 
new  in  the  above  account  of  the  disease  and  its  treatment.  What 
I  have  stated  in  these  pages  is  a  faithful  account  of  what  I  have 
actually  seen,  transcribed  from  notes  in  my  possession,  which  I 
took  daily  at  the  patient's  side,  the  only  useful  source,  in  my 
opinion,  of  practical  information. 


V. 

Successful  Excision  of  Labia  Pudendi,  enormously  enlarged  by 
Elephantiasis.  By  Dr  W'illiam  Birrel,  Assistant- Surgeon 
of  the  Forces.  Communicated  by  J.  Dease,  Esq.  Surgeon  to 
the  Forces.    ( With  an  Eyigraving.) 

'VVTiiu  this  I  send  you  the  third  drawing  of  Jeannie  Mitchell, 
'  '       which  simply  shows  the  effect  of  the  removal  of  the  tu- 


258  Dr  Birrel'i  Case  of  April 

mour,  viz.  the  cicatrix,  and  extent  of  the  base  of  the  swelling.  In 
regarci  to  the  particular  cause  of  the  morbid  action  which  pro- 
duced such  an  unusual  growth  of  the  labia  jnidencli  of  this  wo- 
man, 1  have  not  been  able  to  ascertain  any  thing  satisfactory. 
Eleven  years  ago,  she  states,  she  was  seized  with  symptoms, 
which,  from  her  description,  appear  to  have  been  those  of  gon- 
norrhoca,  with  chancres.  At  all  events,  her  medical  attendants 
treated  her  complaint  as  venereal ;  for,  from  her  own  account, 
she  was  salivated  to  that  degree  as  not  to  recover  from  its  ef- 
fects for  nearly  twelve  months.  During  all  this  period,  a  white 
slimy  discharge  from  the  vagina  continued,  when  it  gradually 
ceased.  Then  the  labia  first  conmienced  that  morbid  action 
which  uUimately  brought  them  to  that  unprecedented  magni- 
tude which  you  yourself  witnessed,  and  which  the  drawings,  * 
and  the  removed  tumour,  now  in  your  possession,  so  fully  ex- 
hibit. There  is  little  or  no  occasion  to  inquire  into  this  wo- 
man's affection  particularly.  The  disease  is  very  general  in 
this  island,  and  is  vulgarly  called  Rose  All  classes  of  natives, 
white,  coloured,  and  black,  but  particularly  the  latter,  are  li- 
able to  its  attacks.  It  seems,  in  particular  instances,  to  be  he- 
reditary or  constitutional,  as  there  are  many  instances  of  whole 
fiimilics  being  affected  with  it  at  the  same,  or  different  periods. 

If  this  aflfection  is  not  completely  overcome  on  its  first  inva- 
sion, the  constitution  takes  on  a  susceptibility  to  the  disease, 
which  is  easily  brought  into  action  on  being  exposed  to  the 
slightest  cause,  such  as  wet,  cold.  Sec.  f  Each  subsequent  at- 
tack increases  the  susceptibility  to  the  disease,  and  adds  to 
the  augmentation  of  the  swelling.  With  respect  to  the  remote 
causes  of  this  complaint  in  particular,  nothing,  so  far  as  I  know, 
is  accurately  ascertained.  Those  of  inflammalion  generally  may 
perhaps  be  albO  applicable  here.  The  "  proximate  cause  "  ap- 
pears to  be  the  same  as  that  of  dropsy,  viz.  "  diminished  ac- 
tion of  the  absorbents,  with  the  usual  or  increased  secretion 
from  the  exhalants.  "  And  the  exciting  cause  of  this  is  inflam- 
mation of  the  lymphatics,  as  is  evident  from  the  efloct  of  the 
remedies  usually  employed — (V.  S. — cathartics — antiphlogistic 
regimen  &c.) — and  from  the  tense  and  shining  appearance  of  the 
swelling  in  the  prior  attacks.  In  each  successive  attack,  the 
lymphatic  vessels   undergo  a  thickening,  and  perhaps  also  the 

•   By  W.  P.  T.  Huggins,  Esq.,  proprietor  of  the  girl. 

■)■  The  parts  of  the  body  ^cncrnlht  aHccted  arc  tlie  lower  cxfremitie?,  the  scro- 
tum, and  labia  pudendi.  I  saw  Dr  Daniell  of  tliis  Island  remove  a  scrotum  which 
weighed  3J  lib.  Tlie  labia  pudendi  of  Jcannie  Mitchell  weighed  a  little  more  tlian 
28  Ub. 
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conglobate  glands  become  partially  obstructed,  while  the  san- 
guiferous system  being  sound,  the  exhalants  continue  to  pour 
out  their  fluid,  which,  not  being  absorbed,  must  consequently 
stagnate  in  the  cellular  membrane.  As  this  fluid  accumulates, 
so  must  the  power  of  absorption  be  proportionally  diminished, 
and  gradually  the  eff'used  fluid  is  converted  into  a  substance  of  a 
semi-cartilaginous  nature,  and  the  cellular  membrane  disap- 
pears, or  undergoes  the  same  conversion  as  that  of  the  effused 
fluid.  This  cartilaginous  substance  presses  upon  the  surround- 
ing parts,  and  adds  to  the  diminished  function  of  the  lympha- 
tics, and,  therefore,  becomes  an  additional  cause  of  the  com- 
plaint, which  now  no  remedy  can  retard  or  remove,  but  the 
knife. 

In  fine,  the  same  reasoning  may  be  applied  here  as  to  the 
growth  of  other  parts  of  the  body.  The  action  of  the  secern- 
ing arteries  must  be  balanced  by  the  power  of  the  absorbents; — 
when  either  prevails,  the  consequence  is  obvious.  In  tumours 
which  constitute  no  original  part  of  the  body,  their  formation 
must  be  the  result  of  an  increased  action  of  the  secerning  ar- 
teries of  the  parts  adjacent.  And  when  original  parts  of  the 
body  undergo  an  enlargement,  this  seems  to  be  owing,  princi- 
pally at  least,  if  not  wholly,  to  an  imperfect  absorption. 

With  respect  to  the  health  of  this  woman  during  the  pro- 
gress of  her  disease,  it  was  generally  good,  and  every  function 
was  regular  and  natural.  The  only  exception  to  her  general 
good  health  w^as  the  febrile  affection,  which  generally  accom- 
panies successive  attacks  of  this  complaint,  and  which  usually 
occurred  every  six  weeks.  Three  times  also,  during  the  two 
last  years,  ulceration  of  the  tumour  occurred,  with  superficial 
hemorrhage,  which  produced  great  debility. 

The  patient  having  been  placed  on  the  table,  the  shoulders  a 
little  elevated,  the  legs  were  held  back  by  two  assistants,  the 
tumour  was  pushed  to  the  left  side  and.  retained  there,  whilst 
the  operator  commenced  an  incision  at  the  top  of  the  tumour, 
which  he  continued  through  the  common  integuments  down  to 
the  vero;e  of  the  anus.  This  brought  into  view  several  veins 
very  much  enlarged,  being  fully  an  inch  in  diametei',  which, 
when  divided,  threw  out  an  immense  quantity  of  blood,  com- 
pletely deluging  the  table.  It  was  then  deemed  prudent  to  re- 
move the  remaining  part  wuth  as  little  delay  as  possible ;  to  ac- 
complish which,  an  assistant  made  pressure  on  the  vessels  that 
bled  from  the  trunk,  allowing  the  vessels  in  the  tumour  to 
empty  themselves.  The  same  mode  was  adopted  on  the  oppo- 
site side ;  and  the  tumour  embracing  both  labia;  was  removed 
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in  less  than  ten  minutes.  The  arteries  were  tlien  secured,  the 
incised  ed<j;es  were  brought  together,  and  retained  in  apposi- 
tion by  eight  sutures,  at  the  distance  of  an  inch  from  each 
other.  Straps  of  adhesive  plaster  were  then  applied,  and  some 
lint,  smeared  with  simple  ointment,  laid  over  it ;  the  knees  were 
tied  together ;  the  parts  were  kept  constantly  wet  with  cold  wa- 
ter; the  bowels  were  attended  to,  and  kept  free  by  small  doses 
of  sulphate  of  magnesia;  she  was  ordered  a  low  regimen,  un- 
der which  treatment  the  parts  cicatrized,  and  were  perfectly 
licalcd  in  ten  days,  leaving  the  poor  woman  in  a  comfortable 
condition,  to  which  she  had  been  a  stranger  for  eleven  years. 
She  was  able  to  walk  out  of  the  hospital  on  the  12th  day  after 
the  operation. 

The  most  tedious  and  troublesome  part  of  the  operation  was 
in  securing  some  vessels  about  the  clitoris ;  nor  did  the  oozing 
of  arterial  blood  cease  until  a  ligature  was  passed  round  the  part, 
and  slight  pressure  made.  This,  of  course,  was  owing  to  the 
blood  coming  from  the  cells  of  that  body.  It  appeared  that  the 
operation  could  have  been  much  expedited  by  removing,  with 
one  stroke  of  an  amputating  knife,  the  whole  mass  at  one  side, 
after  the  division  of  the  integuments,  instead  of  repeated  cutting 
with  a  scalpel. 

On  examining  the  diseased  state  of  the  tumour,  the  integu- 
ments were  found  approaching  to  a  semicartilaginous  state. 
The  whole  substance  was  dense,  and  appeared  to  have  been  de- 
posited in  cells,  having  a  fatty-like  appearance ;  the  arteries 
taken  up  did  not  exceed  more  than  five  on  each  side,  and 
were  remarkably  small. 

The  preparation  was  brought  to  England,  and  deposited,  by 
Staff-Surgeon  Dease,  in  the  Museum  of  the  Medical  Stalf  at 
Chatham. 

Explanation  of  the  Plate. 

Fig.  1 .   Is  a  posterior  view  of  the  tumour. 

Fig.  2.  An  anterior  view. 

Fig.  3.  A  view  of  the  wound  after  the  removal  of  the  tumour. 

Fig.  4.  A  view  of  the  parts  after  the  wound  was  cicatrized. 


VI. 

Case  of  Ilolatio  or  Chorea^  treated  Succes fully  h\f  Uuhhing  Tar- 
tar Emetic  Ointment  into  the  Scalp,  ajid  along  the  course  of  the 
Vertebral  Column ;  "sitk  Observations  on  the  Pathologij  and 
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general  Treatment  of  Diseases  oj  the  Mtiscular  Movement .  By 
Robert  Hunter,  Surgeon,  and  Lecturer  on  Anatomy  and 
Surgery,  Glasgow. 

ON  the  12th  of  April  last,  I  was  requested  to  visit  Jean  Brown." 
When  I  arrived  al  her  lodgings,  I  found  her  in  bed  lying 
upon  her  back,  and  her  head  rolling  from  side  to  side  upon  the 
pillow,  with  a  quick,  regular,  and  uninterrupted  movement.  She 
was  perfectly  sensible,  and  could  reply  to  any  question  that  was 
proposed  to  her.  I  had  not  continued  long  in  the  apartment 
when  the  motions  of  the  head  became  obviously  accelerated; 
and  one  of  the  relatives  hinted  that  a.  Jit  was  about  to  appear. 
The  words  were  scarcely  uttered,  when,  with  a  strong  convul- 
sive movement,  the  patient  sprung  from  her  back,  and  sat  up  in 
bed.  The  rotatory  motions  of  the  head  now  became  furious 
and  alarming.  They  were  executed  with  such  immense  rapi- 
dity, that  it  was  difficult  even  for  the  eye  to  follow  them.  She 
appeared  absolutely  to  be  looking  backwards  and  forwards,  and 
in  every  direction  at  the  same  instant.  The  movements,  while 
in  the  sitting  posture,  were  not  confined  to  the  head,  for  the 
whole  trunk  likewise  partook  of  the  rotatory  motions,  the  breech 
being  the  pivot  upon  which  the  whole  turned.  These  convul- 
sive motions  continued  about  a  minute,  when  they  took  a  new 
but  equally  strange  direction.  The  flexor  and  extensor  muscles 
of  the  head  and  trunk  were  alternately  called  into  action;  and 
without  the  breech  of  the  patient  moving  from  its  first  position, 
her  head  was  rapidly  carried  forwards  to  her  knees,  and  back- 
wards to  the  pillow,  for  about  half  a  minute,  when  the  paroxysm 
ceased,  and  left  the  patient  greatly  exhausted. 

Such  is  a  short  description  of  a  paroxysm  with  which  the  pa- 
tient was  affected  when  I  first  saw  her ;  and  I  was  informed  that 
she  had  been  subjected  to  above  fifty  that  day,  of  a  similar  de- 
scription. For  the  last  three  months  the  disease  had  been  fast 
gaining  ground ;  and  so  anxious  and  affected  was  the  patient 
about  the  result,  that  in  the  most  plaintive  accent  she  said  she 
would  submit  to  any  operation  however  painful; — that  she  would 
even  allow  herself  to  be  opened  alive,  to  get  quit  of  so  distress- 
ing a  malady. 

On  relating  the  case  to  my  friend  Mr  Stirling,  one  of  the 
district  surgeons  of  this  city,  he  proposed  to  place  her  upon  his 
poor-roll,  and  proffered  his  assistance  in  the  treatment  of  ^e  case. 
I  of  course  eagerly  embraced  his  proposal. 

On  the  19th  of  April  we  visited  the  patient,  and  took  the 
history  of  her  case.     She  is  about  23  years  of  age,  unmarried, 
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and  of  a  leucoplilcgmatic  habit.  Has  been  unwell  for  the  last 
seven  year?,  durini^  which  period  she  had  been  three  times  in  the 
Glasgow  Royal  Infirmary,  and  likewise  under  the  care  of  several 
eminent  practitioners  in  town,  from  all  of  whom  she  received  only 
partial  benefit.  The  disease,  she  says,  commenced  in  the  lower 
jiart  of  the  belly,  in  the  uterine  region,  where  she  still  com- 
plains of  pain  ujion  pressure,  the  pain  being  slightly  increased 
at  every  menstrual  period.  No  enlargement  or  haidness  of  the 
iUcn;s,  however,  could  be  detected  by  any  specie^  of  examina- 
tion. After  the  uterine  region  liad  been  afi'cctcd  for  sometime, 
an  eruptive  disease  appeared  on  the  external  generative  organs, 
the  exact  nature  of  which  we  could  not  learn,  except  that  the 
eruptions  were  numerous,  and  resembled  pimples.  A  few  months 
afterwards,  a  pain  commenced  in  the  region  of  the  liver,  which 
has  never  been  altogether  removed,  although  it  has  frequently 
been  relieved  by  the  application  of  blisters.  A  seton,  which  still 
remains,  was  some  months  ago  inserted  in  the  hepatic  region, 
and  v.hcn  it  discharges  copiously,  is  of  considerable  bcnclit.  No 
perceptible  enlargement  of  the  liver  exists. 

The  disease  in  the  uterine  and  hepatic  regions  iiaving  con- 
tinued about  a  year,  a  shaking  commenced  in  the  light  arm, 
.which,  in  the  course  of  two  months,  likewise  aficcied  the  left, 
and  in  three  months  more  extended  to  the  head,  and  gradual- 
ly spread  over  the  trunk  and  lower  extremities.  After  the  tre- 
nuilous  movements  had  thus  extended  to  all  the  muscles  of  the 
body,  convulsive  paroxysms  (such  as  I  have  descril)ed  at  the 
commencement  of  this  paper)  soon  supervened.  The  paro- 
xysms at  first  were  short,  and  appeared  after  long  and  stated 
intervals.  The  intervals,  however,  gradually  shortened  till  the 
time  when  I  first  visited  the  patient,  when  the  paroxysms  were 
so  numerous,  that  she  was  scarcely  ever  free  of  them. 

"Whilst  lying  on  her  back,  as  she  usually  did  when  no  paro- 
xysm was  present,  the  tremulous  movements  were  generally 
confined  to  the  head,  which  kept  it  rolling  from  side  to  side 
upon  the  pillow  from  morning  to  evening,  and  sometimes  from 
evening  to  morning,  with  a  regularity  which  forcibly  remind 
me  of  the  vibrations  of  a  pendulum.  When  she  lay  upon  her 
right  side,  her  left  side  became  afiectcd  with  a  violent  tremor  ; 
and  when  she  lay  upon  her  left  side,  the  right  exhibited  similar 
phenomena.  As  soon,  however,  as  she  turned  upon  her  back, 
the  movements  were  a^ain  confined  to  her  head.  Sometimes 
the  motions  of  the  head  ceased,  when  one  or  more  of  the  extre- 
mities became  instantly  allected  w  ith  a  similar  kind  of  tremor  ; 
and  when  the  tremors  of  the  extremities  ceased,  or  were  arrest- 
ed by  force,  the  m.overacnts  instantly  recommenced  in  the  head. 
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After  these  tremulous  movements  had  continued  for  some 
time,  a  convulsive  paroxysm  generally  arose  without  any  appa- 
rent cause;  it  could,  however,  be  easily  induced  at  pleasure.  So 
easil}',  indeed,  could  it  be  induced,  that  any  attempt  to  inter- 
rupt the  motions  of  the  head,  such  as  by  the  application  of  the 
finger  to  the  hair,  or  head-dress  of  the  patient,  brought  it  on 
with  tremendous  violence;  and  if  the  paroxysm  itself  was  inter- 
fered with,  even  in  the  slightest  degree,  its  violence  and  dura- 
tion were  always  increased.  The  very  idea  of  being  touched 
during  a  convulsive  paroxysm,  was  contemplated  by  the  patient 
with  teiTor. 

She  frequently  complained  of  dimness  of  sight, — of  hardness 
of  hearing,  and  of  a  considerable  bluntness  or  torpidity  of  all 
the  external  senses.  Her  pulse  was  natural  with  regard  to  fre- 
quency, but  weak  and  sometimes  intermitting.  Her  tongue 
clean,  but  her  bowels  tending  to  costiveness. 

As  the  nervous  system  appeared  to  be  considerably  disorder- 
ed, I  proposed  that  the  patient's  head  should  be  shaved,  and 
tartar  emetic  ointment  rubbed  on  the  scalp,  and  along  the  course 
of  the  vertebral  column.  As  this  treatment  was  calculated  to 
effect  at  once  the  brain  and  spinal  cord,  the  root  of  the 
nervous  system,  one  ounce  of  the  ointment  was  accordingly 
ordered  to  be  rubbed,  at  first,  into  the  scalp  only.  Owing  to 
some  mistake,  a  smaller  quantity  of  the  ointment  than  prescrib- 
ed was  rubbed  in,  on  the  evenings  of  the  19th  and  20th.  Little 
eflfect  was  accordingly  produced  on  the  scalp,  and  none  on  the 
disease.  On  the  evening  of  the  2Jst  one  ounce  more  of  the 
ointment  was  used,  which,  on  the  22d,  produced  a  large  crop 
of  pustules,  with  a  decided  efiect  upon  the  disease.  The  rol- 
ling of  the  head  upon  the  pillow  was  now  comparatively  trifling, 
and  she  mentioned,  with  great  exultation,  that  she  had  been 
affected  with  three  paroxyms  only  during  that  day.  One  ounce 
of  the  ointment  was  again  ordered  to  be  rubbed  into  the  scalp. 
On  the  23d  the  patient  was  obviously  fast  improving;  the  mo- 
tions of  the  head  were  scarcely  perceptible,  and  the  convulsive 
paroxysms  reduced  to  two  daily.  One  ounce  of  the  ointment 
v.as  ordered  to  be  rubbed  in  daily  till  the  scalp  was  completely 
covered  with  eruption. 

This  treatment  was  continued  from  the  23d  till  the  28tb, 
during  which  period  the  patient  remained  without  a  paroxysm. 
On  the  28th  the  tremor  of  the  left  superior  extremity  was  very 
considerable,  and  often  alternating  with  tremor  of  the  head. 
She  felt  her  general  health  worse,  and  complained  of  nausea 
and  unejisy  sensations  about  the  head,  which  she  believed  were 
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the  precursors  of  a  convulsive  paroxjsin.  The  experiment  of 
interrupting  the  motions  of  the  head  was  unluckily  made,  which 
induced  a  violent  fit ;  but  we  were  of  opinion  that  it  did  not 
c<iual  the  former  paroxysms,  either  in  intensity  or  duration. 

As  the  scalp  was  completely  covered  with  eruption,  the  treat- 
ment was  now  extended  to  the  region  of  the  spinal  cord,  and 
one  ounce  of  tartar  emetic  ointment  ordered  to  be  rubbed  daily 
into  the  skin,  from  the  occiput  to  the  sacrum,  till  great  irrita- 
tion was  produced. 

From  the  28th  till  the  30th,  the  quantity  of  ointment  above 
specified  was  rubbed  into  the  back  every  evening,  without  pro- 
ducing much  elfect  upon  the  skin,  or  any  farther  change  upon 
the  disease.  On  the  1st  of  May,  however,  the  patient  com- 
plained of  great  pain  from  the  ointment.  Her  back  was  co- 
vered with  pustules,  and  the  shaking  now  confined  to  the  left 
fore-arm  and  hand.  When  the  hand  was  kept  from  moving  by 
force,  a  slight  dcj^ree  of  motion  was  still  induced  in  the  head  ; 
but  when  the  muscles  which  are  inserted  into  the  occiput  were 
likewise  compressed,  the  motions  of  the  head  ceased  also.  This 
was  the  first  time,  for  the  last  nine  months,  that  all  irregular 
motions  of  the  body,  by  any  contrivance  whatever,  could  be 
made  to  disappear. 

From  the  apparent  good  effect  of  momentary  compression, 
a  bandage  was  tightly  applied  from  the  fingers  to  the  shoulder, 
for  the  purpose  of  trying  the  effects  of  a  more  equable  and  per- 
manent compression  than  could  be  made  with  the  hand.     On 
the  2d  of  May,   the  tremor  was  still  confined  to  the  left  fore- 
arm and  hand,  but  not  perceptibly  diminishetl  in  violence.     As 
the  bandage  was  of  no  benefit,  it  was  removed.     The  patient, 
nO'vveVcff-  was  in  much  better  general  health,  and  higher  spirits, 
than  we  had  ever  siecn  her.     At  our  request,  she  rose  from  her 
bed  and  walked  wi\'th  a  steady  step  across  the  room.     Either 
from  afritation  or  thtf  effects   of  muscular  exertion,    she   had 
scarcely  sat  down  again  when  a  violent  shaking  commenced  in 
both  superior  extre7niti  .es.     When  she  crossed  her  arms,  and 
pressed  them  firmly  to  Wer  breast,  the  shaking  passed  from  the 
upper  to  the  lower  extrefmities  ;   and  when  her  feet,  by  external 
force,  were  prevented  fro'  m  moving,  the  shaking  returned  to  her 
arms.     No  tremor  of  thio!  head  took  place.     These  tremulous 
movements  continued  onl}\  while  she  sat  out  of  bed  ;  for  when 
she  laid  herself  upon  her  crt?uch,  the  motions  were  confined,  as 
before,  to  the  left  fore- arm  d^jnd  hand.     As  the  patient  laboured 
under  considerable  debility,  ^probably  the  united  effects  of  con- 
finement and  disease,  at  lhe\  suggestion  of  Mr  Stirling,  tonic 
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medicines  were  had  recourse  to,  and  half  a  drachm  of  the  car- 
bonate of  iron  three  times  a  day  was  prescribed.  Notwith- 
standing the  pain  which  she  felt  from  the  state  of  her  back,  half 
an  ounce  of  the  ointment  was  daily  rubbed  in  upon  the  back 
till  the  7th  of  May,  when  her  general  health  was  found  improv- 
ing, and  her  strength  so  far  increased  that  she  could  sit,  and 
even  walk  in  the  open  air  for  some  time.  The  tremor,  in  a  very 
slight  degree,  still  existed  in  the  left  fore-arm  and  hand ;  and 
she  complained,  occasionally,  of  pain  in  the  right  hypochondriac 
and  uterine  regions. 

The  eruption  on  the  scalp  being  now  nearly  healed,  one 
ounce  of  tartar  emetic  ointment  was  ordered  to  be  rubbed  into 
the  upper  and  inner  part  of  the  thigh,  for  the  double  purpose 
of  removing  the  uterine  irritation,  and  preventing  a  relapse 
from  the  drying  up  of  the  head. 

On  the  11th  of  May,  the  tremor  left  the  arm  and  every  part 
of  the  body.  The  patient  was  so  well  that  she  could  sit  up  in 
bed,  knit  stockings,  sew,  or  engage  in  any  similar  domestic  em- 
ployment. She  complained,  however,  of  considerable  general 
debility,  as  well  as  pain  in  the  right  hypochondriac  and  ute- 
rine regions,  although  she  conceived,  that  the  pain  in  the  ute- 
rine region,  since  the  application  of  the  ointment  to  the  thigh, 
was  neither  so  violent  nor  so  constant.  One  ounce  of  tartar 
emetic  ointment  was  ordered  to  be  rubbed  into  the  other  thigh, 
and  the  carbonate  of  iron  to  be  continued. 

On  the  20th  of  May,  when  the  patient  was  next  visited,  she 
was  found  nearly  well.  She  could  sit  out  of  bed,  and  even 
walk  about  the  house  for  hours  together.  She  thought  she  was 
as  free  of  "  the  nerves  "  as  ever  she  was  in  her  life.  To  pre- 
vent a  recurrence  of  the  disease,  she  was  recommended  to  have 
her  head  shaved  a  second  time,  and  an  ounce  of  tartar  emetic 
ointment  to  be  rubbed  into  the  scalp,  and  along  the  course  of 
the  spine;  to  continue  the  carbonate  of  iron  ;  and  as  medical 
advice  was  no  longer  regularly  required,  she  was  urged  to  go 
into  the  country  to  improve  her  general  health.  * 

The  successful  termination  of  this  long  continued  and  extra- 
ordinary case  is  attributable,  I  conceive,  to  the  tartar  emetic 
ointment  alone.  Every  tonic  of  note,  and  almost  every  ingre- 
dient in  the  Pharmacopoeia,  had  been  tried  for  the  last  seven 


*  ]Mr  Hunter,  in  a  letter  of  29th  November  1824,  says,  that  he  is  now  fully  jus- 
tified in  considering  the  cure  to  be  complete  ;  as,  during  the  intervening  six  months, 
the  patient  has  not  had  the  slightest  tendency  to  relapse,  and  is  now  strong  and 
healthy. 
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years,  under  the  ablest  management,  and  tried  in  vain.  As 
soon,  however,  as  the  eruption  appeared  on  tiie  scalp  from  the 
use  of  the  ointment,  the  disease  was  obviously  checked  ;  and  as 
the  same  treatment  was  continued  and  extended  over  the  course 
of  the  vertebral  column,  the  disease  gradually  diminished  in 
violence,  and  at  last  disappeared. 

I  have  presumed  to  call  the  disease  Ttufoi'io,  as  being  expres- 
sive of  the  particular  kind  of  movement  which  constitutes  the 
principal  symptom  of  the  disease.  It  is  undoubtedly  a  iorm  or 
modification  of  Chorea,  but  so  different  from  the  common  form 
as  to  be  easily  mistaken  for  a  different  affection.  "  Chorea"  is 
a  term  so  vague  and  undefined  as  to  be  applicable  to  almost 
any  kind  of  convulsive  movement;  and  accordingly,  we  find  it 
applied  to  diseases  of  the  most  opposite  descriptions — to  dis- 
eases of  the  mind  as  well  as  those  of. the  body.  "  Chorea 
SanctiViti"  was  at  first  introduced  into  medical  nomencla- 
ture, according  to  Horstius,  in  consequence  of  a  cure  baid  to 
be  performed  on  women  of  disordered  mind,  who  repaired  to 
the  chapel  of  St  Vitus,  near  Ulm. 

Every  practitioner  must  have  observed  the  common  form  of 
chorea,  so  admirably  described  by  Dr  Hamilton.  *  But  there 
are  certain  forms  and  modifications  of  the  disease,  so  uncom- 
mon, that  many  in  the  profession,  I  am  persuaded,  have  scarce- 
ly heard  of  them.  They  are  at  the  same  time  so  curious  that 
they  deserve  some  consideration. 

Frequently  do  we  find  chorea  complicated  with  various  disor- 
ders— at  one  time  with  some  strange  mental  abberration,  as  in 
the  case  related  by  Thermier,  the  patient  being  of  a  deep 
melancholic  temperament,  and  the  limbs  kept  in  a  state  of 
continual  snatching  and  trepidation  f — at  another  time,  wiih 
the  hysterical  diathesis,  and  receiving  some  strange  modi(i- 
cation  from  that  disease.  Dr  White  of  York  has  given  us 
a  very  striking  example  of  this  mixed  affection,  as  it  appcareil 
in  a  lady  about  42  years  of  age.  She  complained  of  vii)lent 
pain  in  the  right  side  of  the  face,  and  of  universal  erratic 
aches  and  soreness.  There  was  a  scorching  heat  all  over 
the  skin,  except  from  the  feet  up  to  the  ankles,  which  were 
as  cold  as  marble.  Had  freijucntiy  a  violent  pain  in  loins, 
which  often  shifted  from  hip  to  hip,  the  leg  of  the  aching  side 
having  been  so  much  affected  with  numbness,  that  she  dragged  it 
after  her  in  walking.     She  taltered   at  times    in    speech,    but 


•  On  the  Utility  of  I'urgative  Medicines  cap.  iii. 
f  Cunsil.  lib.  ii.  cap.  xi. 


1825.  Mr  Hunter's  Case  of  llolustio  or  Chorea,  267 

this  was  generally  of  short  duration.  All  the  muscles  of  the 
body  evinced  in  succession  convulsive  motions.  Thus  her 
face  was  first  affected;  then  her  nose,  eyelids,  and  head,  which 
was  thrown  forcibly  backwards,  and  often  twitched  from  one 
side  to  the  other  with  exquisite  pain.  From  this  quarter  the 
convulsive  action  removed,  first  into  one  arm  and  then  into 
the  other;  after  which,  both  legs  immediately  became  convuls- 
ed. In  this  manner  all  the  parts  of  the  body  were  affected  by 
turns.  She  was  at  all  times  perfectly  sensible,  and  knew  what 
limb  was  going  to  be  attacked  next,  by  a  sensation  of  something 
running  into  it  fi'om  the  part  already  convulsed,  which  she 
could  not  describe  in  words.  "  No  words,"  says  Dr  White, 
"  can  convey  an  adequate  idea  of  her  odd  appearance;  and 
1  do  not  in  the  least  wonder,  that,  in  the  times  of  ignorance 
and  superstition,  such  diseases  were  ascribed  to  supernatural 
causes  and  the  agency  of  demons. "  * 

In  his  excellent  work  De  Sedlbus,  &c.  Morgagni  relates  a 
singular  species  of  the  disease.  It  is  known  by  some  authors 
under  the  name  of  Malleatio,  the  convulsive  paroxysm  princi- 
pally consisting  of  a  striking  of  the  knees  with  one  or  both, 
hands,  as  with  a  hammer.  In  Morgagni's  case,  the  convulsive 
movement  passed  on  to  the  sound  hand,  if  the  finger  of  the  af- 
fected one  was  extended,  and  when  the  motions  were  attempt- 
ed to  be  arrested  by  force,  the  convulsions  became  both  more 
violent  and  general. 

A  still  more  singular  form  of  the  disease  is  said  to  occur  in 
some  parts  of  the  north  of  Scotland,  and  is  described  in  the  fol- 
lowing terms.  "  Those  affected  first  complain  of  pain  in  the 
head  or  lower  part  of  the  back,  to  which  succeed  convulsive 
fits,  or  fits  of  dancing  at  certain  periods.  During  the  paroxysm, 
they  have  all  the  appearance  of  madness,  distorting  their  bodies 
in  various  ways,  and  leaping  and  springing  in  a  surprisintr 
manner,  whence  the  disease  has  derived  its  vulgar  name,  "  Leap- 
ing Ague. '  Sometimes  they  run  with  astonishing  velocity,  and 
often  over  dangerous  passes,  to  some  place  out  of  doors,  which 
they  have  fixed  on  in  their  own  minds,  and  then  drop  down 
quite  exhausted.  At  other  times,  especially  when  confined  to 
the  house,  they  climb  in  the  most  singular  manner.  In  cot- 
tages, for  example,  they  leap  from  the  floor  to  what  are  called 
the  baulks,  or  those  beams  by  which  the  rafters  are  joined  to- 
gether, springing  from  one  to  another  with  the  agility  of  a  cat, 


£diiib.  Med.  Comment,  vol.  iv.  p.  326. 
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or  whirling  round  one  of  them  with  a  motion  resembling  the  fly 
of  a  jack."  * 

A  still  more  singular  case  is  related  by  Dr  Watt,  f  It  is 
probably  the  most  extraordinary  of  the  kind  on  record.  He 
calls  it  Periodical  Jactitation.  The  patient  was  a  lively  girl  of 
about  10  years  of  age.  The  disease  commenced  with  an  in- 
tolerable pain  in  the  head,  and  constant  inclination  to  keep  her 
body  in  the  erect  posture.  About  a  month  after  the  commence- 
ment of  the  disease,  she  was  seized  with  a  propensity  to  turn 
round  upon  her  feet  like  a  top,  and  felt  pleased  and  gratified 
when  her  relations  attempted  to  increase  the  velocity  of  her 
movements.  After  a  month's  continuance,  these  motions  ceased, 
when  the  headach  returned  with  increased  violence.  Two 
months  after  this,  a  new  kind  of  convulsive  motion  arose.  It 
consisted  in  the  patient  lying  across  the  bed,  and  turning  round 
like  a  roller,  moving  in  this  manner  rapidly  from  one  end  of  the 
bed  to  the  other.  These  motions  were  not  confined  to  the  pa- 
tient whilst  in  bed.  On  the  floor  of  the  house,  in  the  open 
air,  and  even  in  the  shallow  part  of  a  river,  where  they  tried  the 
experiment,  the  motions  still  continued  with  uninterrupted  re- 
gularity. After  continuing  in  this  state  for  about  a  month,  the 
convulsive  motions  assumed  an  entirely  nevv  appearance.  The 
patient  now  lay  upon  her  back,  and,  by  drawing  her  head  and 
heels  together,  bent  herself  up  like  a  bow,  then  allowing  her 
head  and  feet  to  separate,  her  buttocks  fell  with  considerable 
force  on  her  bed.  She  repeated  the  same  movements  twelve  or 
fourteen  times  in  the  minute,  sometimes  for  fourteen  hours  to- 
gether. These  motions  continued  for  about  five  weeks,  and 
and  were  succeeded  by  others  of  a  still  more  whimsical  descrip- 
tion. She  was  now  seized  with  a  propensity  to  stand  upon  her 
head,  with  her  feet  perpendicularly  upwards  !  As  soon  as  her 
feet  gained  the  perpendicular,  all  muscular  exertion  was  with- 
drawn, and  the  body  fell  down  as  if  dead,  her  knees  first  strik- 
ing the  bed,  and  her  buttocks  striking  her  heels.  This  was  no 
sooner  done,  than  she  instantly  mounted  up  as  before,  and  con- 
tinued to  exercise  herself  in  this  manner,  sometimes  for  fifteen 
hours  a  day,  at  the  rate  of  from  twelve  to  fifteen  times  in  the 
minute. 

The  principle  which  ought  to  guide  us  in  the  treatment  of 
chorea,  has,  I  think,  never  been  sulficiently  oxj)lained.  The 
profession  is  certainly  much  indebted  to  Dr  Hamilton  for  cal- 
ling their  attention  to  the  state  of  the  intestinal  canal  in  this,  as 
well  as  in  many  other  disorders  ;  but  it  must  be  admitted,  that 
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a  deranijed  state  of  the  intestinal  canal  is  onlv  an  occasio;::-!' 
exciting  cause ;  and,  even  when  this  cause  has  for  some  lir.ic 
operated,  how  often  do  we  find  tlie  removal  of  the  cause  \r:o~ 
ducing  no  apparent  effect  upon  the  disease  ?  Our  patient  wr.s 
tried  for  a  long  period,  we  understand,  with  purgatives,  wii!> 
out  receiving  the  smallest  benefit. 

Tonic  and  alterative  medicines  are  as  frequently  useful  \x\ 
this  disease  as  purgatives ;  and  the  reason  probably  is,  that  (•:  - 
bility  of  an  organ,  or  of  a  system  of  organs,  is  often  an  excitii;;>- 
cause,  and,  by  raising  the  energy  of  a  part,  or  of  the  w!u;!.^ 
system,  the  exciting  cause  is  removed,  and  the  parts  restored  to 
their  natural  and  healthy  function.  At  the  same  time,  hiy.v 
frequently  do  v^e  find  the  most  powerful  tonics,  such  as  J.'ia 
preparations  of  iron,  of  zinc,  of  copper,  of  silver,  and  of  r,r- 
senic,  of  no  avail?  And  when  they  tlo  succeed,  it  is  most  iV  - 
quently  by  effecting,  after  long  and  protracted  courses,  wIk.l  I 
consider  can  be  done  in  a  few  days  by  external  applications. 

Another  plan  of  treatment  is  founded  on  the  principle  of  ;!- 
laying  the  irregular  muscular  movement  by  the  use  of  antisp:!s- 
modics  and  sedatives,  such  as  musk,  belladona,  foxglove,  ;;!:(! 
opium  ;  but  the  disrepute  into  which  this  practice  has  fall-^n,  is 
a  manifest  proof  that  it  never  has  been  of  great  or  essential  ;  ''- 
ficacy.  The  utmost,  I  believe,  that  can  be  said  in  its  favour.  :  :, 
that  it  may  produce  a  palliative,  but  rarely  a  radical  effect. 

The  treatment  of  chorea,  by  rubbing  tartar  emetic  ointm-.r-.t 
into  the  scalp,  and  along  the  course  of  the  vertebral  column,  •  , 
so  far  as  I  know,  new,  and  promises,  did  we  dare  to  genen;;  >■- 
from  one  case,  to  be  remarkably  successful.  The  treatmetit  :s 
founded  on  what  I  consider  to  be  sound  and  incontroverti!  '.c 
general  principles,  and,  what  is  also  of  very  great  moment,  tie 
same  treatment,  I  presume,  will  be  found  applicable  to  cv..-y 
variety  of  morbid  muscular  movement. 

From  the  brain  and  spinal  cord,  the  nervous  fluid  or  inn  :- 
ence,  on  which  muscular  motion  is  in  a  great  measure  dep.  ::- 
dant,  is  incontestably  derived.  The  nerves  are  merely  the  t;y;- 
ductors  of  this  fluid.  It  is  perfectly  clear  that  they  themscl\  s 
are  incapable  of  imparting  it;  for,  insulate  a  nerve  from  i!.l' 
brain  or  spinal  cord,  and  the  muscles  upon  which  that  ncr . ::  is 
ramified,  are  instantly  and  permanently  paralyzed.  Adniitt!;; .;, 
then,  the  brain  and  spinal  cord  to  be  the  fountain  from  v  ■(.!} 
all  nervous  influence  springs,  we  can  find  no  difficulty  in  c  :•- 
ceiving,  how  a  structural  or  functional  derangement  of  th.  so 
parts  should  give  rise  to  irregular  movements  of  the  i:;u:A!;!:!r 
fibre.  If  this  fluid  were  not  duly  secreted,  or  were  pr^v. :.(  d  ■ 
from  arriving  at  the  muscles,  paralysis  would  be  the  con,3eqi:-:i;<.\;: 
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if  it  came  forth  too  sparingly,  or  in  an  irrej^ular  manner,  weak- 
ness and  tremulous  movements  would  be  induced  :  or  were  it 
sent  out  too  coj)iously,  convulsions  would  be  the  result.  In  all 
idiopathic  diseases  of  the  muscular  movement,  we  must  consi- 
der the  brain  and  spinal  cord  as  the  seat  of  the  affection ;  and 
the  only  rational  method,  surely,  of  counteractiuir  and  curing 
such  diseases,  is  to  recal  the  brain  and  spinal  cord  to  their  na- 
tural and  healthy  function. 

It  must  be  admitted,  however,  that  the  great  majority  of  dis- 
eases of  the  muscular  movement  are  symptomatic  only,  or  de- 
pendent merely  on  some  local  ailment.  The  irritation  of  tceth- 
in<r,  of  worms  in  the  intestinal  canal,  or  of  a  scratch  or  punc- 
ture on  the  hands  or  feet,  will  give  rise  both  to  partial  and  uni- 
versal convulsions.  In  such  cases,  the  convulsions  are  not  de- 
pendant at  first  on  any  derangement  of  the  brain  and  spinal 
cord,  but  probably  on  some  local  derangement  of  the  con- 
ductors of  the  nervous  influence,  that  is  to  say,  of  the  nerves  of 
the  part.  The  irritation  which  acts  upon  the  nerves  of  the  part, 
probably  modifies  the  quantity,  or  may  even  vitiate  the  cjuality  of 
the  nervous  power  ;  and  this  morbid  action,  whatever  it  may  be, 
once  commenced,  is  apt  to  spread  like  almost  every  other  morbic' 
action,  till  it  aflfect  the  root  of  the  nervous  system  itself.  It  is  only 
on  such  supposition,  I  presume,  that  we  can  account  for  tiie 
fact,  ti)at  with  the  removal  of  the  local  existing  cause  of  any  con- 
vulsive disease,  the  convulsive  movements  do  not  always  cease. 

I  do  not  wish  to  be  understood  as  inculcating,  that  the  re- 
moval of  the  exciting  cause  in  the  treatment  of  symptomatic 
convulsive  diseases  is  of  no  avail.  I  consider  the  removal  of  the 
exciting  cause  as  of  the  first  importance  ;  but  after  the  cause  has 
been  removed,  and  the  convulsive  movements  still  continue,  I 
could  wish  it  enforced  that  our  attention  should  immediately  be 
directed  to  the  root  of  the  nervous  system  itself.  There  is  one 
grand  reason  which  I  think  should  induce  us  to  attend  to  the 
state  of  the  brain  and  spinal  cord,  even  in  symptomatic  convul- 
sive diseases,  I  mean  the  tendency  which  any  irritating  cause  has 
to  act  upon  the  extreme  points  of  any  nervous  chain  to  which  it 
may  be  applied.  In  inflammation  of  the  liver,  the  |)ain  is  felt 
principally  in  the  shoulder,  at  the  most  remote  j)oint  of  the 
phrenic  nerve  from  the  seat  of  the  disease.  In  calculus  of  the 
bladder,  or.c  of  the  most  constant  syniptoms  is  an  itching  in  the 
p^lans  pc'7iis.  Worms  in  the  intestinal  canal  create,  it  is  wel' 
known,  an  irritation  in  the  lining  membrane  of  the  nostrils.  The 
sudden  applicationof  cold  water  to  the  surface  of  the  body,  will 
excite  the  bladder  to  contract  and  expel  its  contained  fluid. 
These  and  otlier  facts  that  might  be  uicnlioncd,  are  all  expli- 
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cable  on  the  general  principle,  that  any  irritating  cause  which 
acts  upon  a  chain  of  organs  connected  together  by  nervous 
sympath}',  the  pain  and  danger  are  seated  uniformly  at  one  of 
the  extremities  of  the  chain,  and  one  of  the  extremities  cannot 
long  be  affected  without  the  disease  extending  to  the  other  also. 
In  marasmus,  for  example,  we  find  the  disease  commencing 
sometimes  in  the  difjestivc,  and  sometimes  in  the  assimilative 
organs ;  *  but  in  whatever  extremity  of  the  chain  the  disease 
commences,  it  is  generally  not  long  ere  the  other  extremity 
of  the  chain  is  also  affected. 

In  these  convulsive  diseases  in  which  the  irritation  is  confin- 
ed at  first  to  one  organ,  let  us  suppose  the  stomach  or  uterus. 
These  organs,  then,  may  be  considered  the  extreme  points  of  a 
set  of  nerves,  whose  other  extremities  arise  from  the  brain  or 
spinal  cord.  When  the  irritating  cause  has  operated  for  a 
certain  period  on  any  of  these  organs,  the  irritation  is  imparted 
by  sympathy  to  the  other  extremity  of  the  chain,  that  is,  to  the 
point  of  the  brain  or  spinal  cord  from  which  such  nerves  ori- 
ginate; and  the  irritation,  when  thus  begun,  will  extend,  if  not 
counteracted,  from  that  point  over  the  whole  root  of  the  ner- 
vous system.  This  fact,  I  think,  is  beautifully  exemplified  by 
what  takes  place  in  tetanus.  A  man  receives  a  scratch  or  punc- 
ture on  the  great  toe.  In  a  few  hours  he  is  affected  with  a  spas- 
tic action  of  the  muscles  of  the  lower  jaw.  Here  the  irritating 
cause  tells  first  upon  the  extremity  of  a  long  and  complicated 
chain  of  nervous  fibres,  which,  however,  can  be  easily  traced. 
The  irritation  travels  first  either  along  the  course  of  the  great 
sacro-sciatic,  or  anterior  crural  nerve,  till  it  reaches  the  pelvis. 
In  the  pelvis  numerous  branches  of  the  great  sympathetic  unite 
with  these  nerves.  The  irritation  passing  on  then  to  the  great 
sympathetic,  finds  its  course  along  a  continuous  line  of  nervous 
matter  from  the  pelvis  to  the  cranium.  It  is  well  known,  that 
the  great  sympathetic  has  a  direct  communication  with  the  5th 
pair ;  so  much  so,  thai  it  is  usually  said  to  take  one  of  its  ori- 
gins from  that  pair.  The  irritation,  then,  would  pass  from 
the  great  sympathetic  to  the  5th  pair;  and  according  to  the  ge- 
neral law  which  we  have  already  noticed,  would  tell  more  parti- 
cularly upon  the  remote  branches  of  that  nerve ;  that  is  to  say, 
upon  the  branches  which  ramify  upon  the  temporal  muscle,  and 
which  afterwards  pass  to  the  crown  of  the  head. 

This,  it  must  be  admitted,  will  only  account  for  the  spasmo- 
dic action  of  the  temporal  muscles  :  How,  then,  do  we  account 
for  the  spasmodic  action,  in  tetanus,  passing  on  to  the  other 
muscles  of  the  body  ?     After  the  irritation,  then,  has  continued 
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for  some  time  at  the  extreme  ramifications  of  the  5th  pair,  the 
same  morbid  irritability  has  a  tendency  to  pass  to  its  other  ex- 
tremity, that  is,  to  the  ori<fin  of  the  nerve  in  the  brain.  The 
brain  at  that  point  becomes  affected,  and  the  diseased  action 
extends  over  the  brain  and  spinal  cord,  when  all  the  muscles 
of  voluntary  motion  become  influenced  by  the  same  convulsive 
movement.  If  this  view  of  the  ])atlK)lo<:y  of  tetanus  be  cor- 
rect, our  curative  means  shoukl  be  principally  directed,  I5/,  to 
that  part  of  the  body  where  the  original  irritating  cause  acted ; 
2(////,  to  the  muscles  of  the  lower  jaw  ;  and,  2dly,  to  the  brain 
and  spinal  marrow  :  and  the  grand  curative  indication,  I  con- 
ceive, should  be,  to  excite  a  new  action  in  the  immediate  neigh- 
bourhood of  all  these  parts. 

The  indication  of  exciting  a  new  action  in  the  vicinity  of  the 
brain  and  spinal  marrow,  is  not  applicable  to  tetanus  only,  but 
to  all  diseases  which  consist  of  an  irregular  action  of  the  mus- 
cular system.  Let  us  suppose,  that  all  such  diseases  may  be 
arranged  into  three  classes. 

\st.  When  the  muscular  action  is  weak  and  tremulous. 

2dli/y  AVhen  that  action  is  strong  and  rigid.     And, 

3^/y,  When  it  consists  of  a  mixture  of  both  ;  atone  time  weak 
and  trenmlous,  and  at  another  strong  and  rigid. 

Some  physiologists  have  believed,  that  the  How  of  the  nervous 
power,  in  the  healthy  state,  is  in  an  undulatory  course,  with 
short  and  irregular  pauses  between  each  undulation ;  while  o- 
thers  have  maintained,  that  it  is  sent  forth  in  a  continuous 
stream.  It  is  unnecessary  at  present  to  inquire  which  of  these 
opinions  is  correct,  or  whether  either  of  them  is  well  founded. 
It  is  enough  for  our  present  purpose  to  suppose,  that  when  the 
nervous  power  is  sent  forth  in  smaller  quantities  than  natural, 
the  tonic  power  of  the  muscles  cannot  be  permanently  support- 
ed, and  a  tremor  or  oscillation  takes  place,  just  as  a  shaking  of 
the  hand  occurs  after  powerful  and  long-continued  exertion, 
when  the  nervous  sujiply  is  not  adequate  to  the  demand.  On 
this  principle  alone,  I  think,  all  diseases  of  the  first  class  may 
be  accounted  for. 

When  the  nervous  influence  is  sent  forth  too  copiously,  a 
high  and  long-continued  action  of  a  muscle,  or  set  of  muscles, 
is  induced,  giving  rise  to  diseases  of  the  2d  class. 

In  the  great  majority  of  cases,  there  is  a  mixture  of  the  tre- 
mulous and  convulsive  movements,  which  forms  our  'i\\  class  of 
diseases.  And  this  fact,  more  than  any  other,  has  tended  to 
convince  me,  that  all  irregular  movements  of  the  nmscular 
system  are  pvinci|)ally  dependant  upon  an  irregular  siijiply  of 
nervou'i  power  to  the  mubcular  fibre.     Alter  tlic  nervous  jxtwer 
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has  been  sent  fortli  for  some  time  too  scantily  to  maintain  a  tonic 
action  in  the  muscular  fibre,  and  thus  produced  a  tremor  of  a 
part,  or  of  the  whole  system :  From  the  former  retardation, 
probably,  it  rushes  forth  afterwards,  at  intervals,  in  copious 
profusion,  and  thus  occasions  in  the  muscles,  which  were  for- 
merly tremulous,  rapid  and  strong  convulsive  movements. 

If  there  is  any  truth  in  these  observations,  the  state  of  the 
brain  and  spinal  cord,  in  all  diseases  of  the  muscular  move- 
ment, above  all  other  circumstances,  should  be  attended  to ;  and 
the  only  rational  method  of  breaking  up  the  morbid  action 
which  obtains  in  these  parts,  is  to  excite  a  new  action,  either  in 
the  diseased  parts  themselves,  or  in  their  immediate  neighbour- 
hood. 

Morbid  muscular  movement  may  be  occasioned  by  a  diseased 
state  of  the  brain,  or  its  prolongation ;  by  a  diseased  state  of 
the  tunics  which  surround  these  ;  or  by  a  diseased  state  of  their 
bony  encasement.  At  a  future  time,  I  shall  prove  the  truth  of 
these  observations,  by  references  to  a  number  of  important 
cases  and  dissections. 

The  grand  indication,  then,  being  to  excite  a  new  action  in 
the  vicinity  of  the  brain  and  spinal  marrow,  different  plans  of 
treatment  will  suggest  themselves  to  different  practitioners.  I 
have  indeed  a  great  partiality  for  the  use  of  tartar  emetic  oint- 
ment; but  I  do  not  however  suppose  that  it  possesses  any  spe- 
cific virtue  over  such  diseases.  Blisters — the  moxa — the  actual 
or  potential  cauteries,  will  produce,  in  all  probability,  the  same 
effects;  and  in  some  diseases  which  run  their  courses  with  un- 
controllable fury,  as  tetanus  or  hydrophobia,  the  potential  or 
actual  cautery  may  be  found  preferable  to  all  external  applica- 
tions. But  for  the  majority  of  diseases  of  the  muscular  move- 
ment, the  tartar-emetic  ointment  will  be  found  to  possess  supe- 
rior claims  to  our  consideration.  It  is  less  formidable  in  the 
eyes  of  the  patient  even  than  a  blister,  and  infinitely  less  so 
than  the  actual  cautery.  It  is  easily  managed  and  surer,  and 
can  be  made  more  speedy  in  its  operation  than  a  blister,  not  to 
speak  of  the  friction  by  which  it  is  applied,  and  to  which,  pro- 
bably, some  little  efficacy  may  occasionally  be  attributed, 
47,  North  Hanover  Street,  Glasgow. 

VII. 

On  Chorea,  iioith  two  Cases  to  Illustrate  the  Nature  and  Treatment 
of  that  Disease.     By  Thomas  Jeffreys,  M.  D.,  Liverpool. 

'he  following  paper  was  hastily  drawn  up,  and  read  to  a  few 
of  my  medical  brethren  in  the  month  of  March  1823, 
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villi  the  view  of  contrihutiiii;  towards  ihe  cncoiirnfjcmcnt  of 
such  coiiinuinicntions  amoni^  those  who  .nssociatt-d  tlicniselves 
exclusively  for  the  purpose  of  similar  subjects;  hut  as  that  so- 
ciety has  ceased  to  meet,  for  reasons  which  is  (juite  unnecessary 
here  to  enter  upon,  I  am  encouraged,  by  an  able  and  expe- 
rienced Iriend  and  physician,  to  oflcr  it  for  the  readers  of  this 
.(ournal,  with  very  little  alteration  of  its  original  dress. 

Previous  to  entering  immediately  upon  the  subject  of  chorea, 
it  may  not  be  irrelevant  to  my  purpose,  to  offer  a  few  remarks 
iipon  the  nature  of  spasm;  and  in  doing  so,  1  shall  adopt  the 
well  known  terms  of  Tonic  and  Clonic.  The  former  of  these, 
it  is  scarcely  necessary  to  say,  is  understood  to  be  a  fixed  and 
rigid  contraction  of  a  mu«cle,  capable  of  neither  extension  nor 
relaxation,  from  the  action  of  antagonist  muscles;  and  such  as 
we  see  in  tetanus  and  its  varieties,  episthotonos,  emprosthoto- 
nos,  and  trismus ;  but  none  of  these,  1  conceive,  belong  to  the 
spasm  we  have  to  consider  in  the  disease  named  "  Chorea." 

The  clonic  spasm,  however,  comes  nearer  to  my  subject,  be- 
cause it  consists  of  a  morbid  state  of  contraction  and  relaxation 
of  muscular  fibre?,  violent  and  involuntary,  consequently  has 
had  the  appellation  of  "  Motorii"  by  Linmcus^  but  perhaps 
Moie  properly  by  Cullen^  that  of  "  Convulsion."  It  would 
seem,  however,  more  suitable  again  to  subdivide  the  clonic 
spasm  into  something  resembling  acute  and  chronic,  of  which  I 
lione  I  shall  be  able  to  give  proof,  before  I  bring  the  subject  of 
)  ly  paper  to  a  close,  more  especially  as  it  was  originally  intended 
to  form  the  leading  feature  of  my  subject.  Therefore,  although 
I  now  proceed  to  the  consideration  of  the  disease  "  Chorea, "  I 
iear  I  shall  be  compelled  to  treat  it  with  greater  brevity  than 
the  subject  deserves. 

Chorea  is  a  disease  said  to  be  principally  confined  to  the 
earlier  periods  of  life,  and  for  the  most  part  antecedent  to  the 
age  of  puberty.  This,  no  doubt,  is  in  a  great  majority  of  cases 
the  iact;  but  numerous  instances  are  recorded  of  its  occurring 
iVoni  the  period  of  puberty  to  the  age  of  twenty  and  upwards; 
and  Cullen  even  mentions  his  havinij  seen  it  in  a  robust  man  of 
ibrty-two. 

I  will  pass  over  the  ridiculous  opinions  of  Paracelsus  and 
Ilorstius  as  unworthy  of  comment.  l)rs  Mead  and  Pitcairn 
thought  the  disease  to  belong  to  paralysis;  and  I  am  not  quite  sure 
tliat  if  they  are  not  correct,  there  is  good  reason  for  such  a  con- 
jecture, at  least  in  that  variety  which  I  shall  venture  to  denomi- 
nate chronic;  but  in  that  species  which  authors  usually  describe, 
and  which,  as  above  hinted  at,  chielly  occurs  belbre  puberty,  I 
must  follow  those  distinguished  veterans,  Sydenham  and  Cul- 
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len,  in  thinking  it  a  decided  instance  of  clonic  spasm,  or  con- 
vulsion. In  very  young  subjects,  it  is  said  often  to  arise  from 
local  irritation  of  ihe  alimentary  canal;  violent  affections  of  the 
iiind  in  young  girls,  such  as  fear,  or  anger,  and  also  ac- 
companied with  general  debility,  and  often  occasioned  by  sym- 
pathy from  seeing  others  affected  with  the  disease.  Such  causes 
no  doubt  may  produce  symptoms  resembling  chorea,  but  this 
is  not  the  disease  I  aim  at.  I  would  wish  to  consider  it  purely 
as  an  idiopathic  disease,  depending  upon  a  peculiar  mobility, 
irritability,  or  perhaps  debility  of  the  nervous  system.  I  say 
per/iaps,  for  I  do  not  know  how  we  can  reconcile  the  curative 
remedies  from  Sydenham  down  to  Hamilton,  upon  the  simple 
and  pure  ground  of  debility.  The  idea  of  debility  seems  to 
have  originated  from  the  observation  of  its  often  occurring  in 
those  whose  natural  good  health  and  vigour  of  constitution, 
have  suffered  either  from  confinement,  or  from  food  of  defi- 
cient nourishment;  for  it  is  not  observed  to  be  a  disease  parti- 
cularly confined  to  either  sex.  A  close  observer  will  generally 
find  this  disease  preceded  by  some  derangement  of  the  primcc 
vitc^  impleasant  nervous  sensations,  particularly  about  the  spine, 
v/ith  a  sense  of  tingling  approaching  to  chilliness;  the  bowels 
too  are  torpid,  though  not  perhaps  to  obstipation ;  and  although 
the  circulating  system  does  not  evince  derangement,  there  are 
palpitations,  giddiness,  pains  of  the  head  and  face ;  but  I  am 
not  aware  that  arterial  action  is  necessarily  accelerated.  To 
these  succeed  the  irregular  convulsive  motions,  which,  if  only 
once  seen,  are  not  easily  forgotten,  from  the  singularity  of  the 
gesticulations,  which  often,  by  common  observers,  are  wantonly 
converted  into  a  subject  of  merriment,  at  the  expense  of  the 
sufferer,  but  which  afford  the  practical  physician  an  extensive 
field  for  observation  and  investigation. 

In  the  caseof  a  young  married  woman,  aged  17,  who  consulted 
me  about  12  years  ago,  I  find  she  had  a  perpetual  restlessness  of 
her  right  arm,  but  not  much  shaking,  accompanied  with  occa- 
sional dragging  of  her  right  leg,  and  sometimes  succeeded  by 
running,  which  she  said  was  easier  to  her  than  walking.  Her 
catamenia  ceased  immediately  after  her  marriage,  two  months 
previous  to  the  attack ;  and  having  vomitings,  with  a  brown  a- 
reola  surrounding  the  nipple,  there  could  be  no  doubt  of  her 
being  pregnant.  She  was  much  distressed  at  being  noticed, 
and  the  complaint  was  not  subdued  in  less  than  seven  weeks, 
v/hich  was  effected  by  purgatives,  assisted  occasionally  by  anti- 
spasmodics. 

There  is  no   end  to  the  variety  of  motions  which   occur, 
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8!ul  no  niusclc  I  believe  niay  be  said  to  be  exempt  from  such 
i-;);i>nis,  consc(juently  we  find  it  often  bc<^innin^  with  those  of 
IJe  lace  and  extremities,  but  it  frecjuently  afl'ects  tliose  of  the 
tJiink  and  head;  generally,  however,  it  will  be  found,  that 
ilidse  muscles  which  were  first  aftected,  continue  to  be  so  as 
li):!<^  as  the  disease  cxi,>ts.  iSlcep,  as  far  as  my  experience  goes, 
hr-.s  generally  suspended  the  spasm  ;  but  1  am  indebted  to  my 
t'riiud  Dr  Bardsley  senior,  laic  of  Manchester,  for  the  remark 
of  his  havini;  seen  it  otherwise.  Articulation  and  dc-rluiition 
::;;>  often  impeded ;  the  eye  i)^cs  its  lustre,  the  countenance  is 
!;  ss  expressive,  and  ultiinatciy  fatuity  invades  the  patient.  I 
br.ve  no  experience  of  its  fatal  termination,  but  I  have  very 
l-ttle  doubt  of  its  continuing  for  life,  if  not  cured  in  its  early 
.st::ges.  I  am  not  a  little  surprised  at  the  limited  number  of 
c:i.-ies  wliich  fell  within  the  treatment  of  the  hite  Dr  Gregory 
o!"  Edinburgh,  which  he  states  in  his  Lectures  (that  I  attended 
in  the  year  1795)  not  to  have  exceeded  bix  or  seven ;  at  the 
s.-.iix  time,  liowever,  it  amply  accounts  for  the  brief  nnuuier 
1;  •  dismisses  the  subject,  referring  us  to  Dr  Salt's  Thesis, 
v;:ich,  he  adds,  he  believes  to  be  rendered  much  more  valii- 
a'wlc,  by  the  remarks  of  the  late  Dr  ]\Ionro,  who  instantly 
c5;:od  chorea  from  dentition,  by  lancing  the  gum.  It  is  cer- 
L.idy  a  disease  of  comparatively  rare  occurrence;  for  I  ob- 
S(.vve,  in  the  year  which  it  fell  to  my  lot  in  rotation  to  arrange 
ti;e  tliseases  of  the  Dispensary  of  this  town,  only  eleven  cases 
v»ci"e  reported  by  six  jihysicians.  Dr  Hamilton,  whose  expe- 
livnce,  views,  and  treatment  of  chorea  are  far  more  extensive 
I'.i.w  any  other  author  I  have  met  with,  states  his  havine  only 
s..^r.  about  twenty  cases,  which  he  considers  to  be  more  than  fall 
tij  the  lot  of  many  others.  I  should  think  I  have  seen  about 
t!  o  same  number  myself,  although  I  can  refer  positively  only 
\:  (ij'tcen^  wliich  have  been  the  subjects  of  my  own  particular 
t;.:'.tment,  in  not  one  of  which  do  I  ])erceive  an  imsuccessful 
tv ;  filiation.  I  might  say  much  more  upon  the  history  of  this 
d.>.ase,  by  extending  mv  remarks  to  tlie  various  contortions 
;:  ;d  gesticulations,  we  seldom  fail  tu  see  modijivd  m  every  case 
V. ..'  meet  with,  but  I  should  be  wasting  the  time  of  the  readers 
<)•"  tliis  Journal  imnecessarily,  as  I  am  convinced  there  are 
.sc:;r,.'ely  any  who  have  not  both  read  and  studied  the  admirable 
(i..':;!ition  of  Cullen,  which  is  in  itself  so  complete  an  histor}', 
ll  r.l  it  supersedes  the  necessity  of  farther  detail. 

(ji  e.  —  In  the  cure  of  chorea,  as  in  every  other  disease,  it  is 
()!'  ;ii'v'  first  importance  tliat  we  should  have  correct  ideas  of  the 
piviximatc  cause.    Unfortunately  iiowevcr  for  our  art,  the  most 
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experienced  physician  has  too  often  recourse  to  antecedent  re- 
sults, or,  what  is  still  worse,  conjecture ;  and  it  is  this  unavoid- 
able doubt,  which  too  often  gives  the  palm  to  the  cunning  of 
empiricism,  when  it  ought  to  rest  upon  far  more  noble  views. 

In  those  cases  where  local  irritation  is  the  cause,  such  as  den- 
tition, worms,  or  any  acrid  matter  contained  in  the  alimentary 
canal,  it  is  clear  that  the  simple  removal  of  such  causes,  will  at 
once  effect  a  cure.     Dr  Darwin,  however,  in  the  4th  volume  of 
his  Zoonomia,  says,  that  \l  frequently  is  a  sequela  of  itch  too 
speedily  cured ;  and  relates  a  very  severe  case  which  occurred 
in  a  girl  aged  about  18,  who  acquired  chorea  (during  the  time 
she  was  wearing  a  mercurial  girdle  for  the  cutaneous  disease)  to 
such  a  degree,  that  her  speech  and  mind  became  affected  as  well 
as  her  limbs,  but  which  smyptoms  entirely  subsided   upon  her 
being  exposed  to,   and   receiving  the  itch  again.     But,  as  in 
many  instances,  the  disease  is  very  slow   in   its  progress,  it  is,  I 
think,  fiir  to  suppose,  that  there  is  really  a  morbid  state  of  the 
nerves  themselves ;  and  whether  this  be  "  aliqius  humor  in  ner- 
vos  imiens  "  or  not,  I  will  not  venture  to  assert ;  but  it  is  clear 
to  me,  from  what  I  have  read  and  what  I  have  seen,  that  purg- 
ing, both  active  and  continued,   is   the  first  remedy  we  should 
have  recourse  to;  and  although  I  do  not  by  any  means  intend 
to  discountenance  bleeding,  on  the  supposed  existence  of  a  mor- 
bidly irritable  state  in  the  nerves  themselves,  yet  I  do  not  re- 
collect-that I  ever  found  it  necessary  to  have  recourse  to  the  use 
of  the  lancet ;  and  scammony,  with  submuriate  of  mercury,  has 
been  what  I  have  mostly  depended  upon.    I  must  however  say, 
that  I  have  not  akvajjs  found  purging  successful;  but  whenever 
I  had  recourse  to  other  remedies,  I  was  not  always  satisfied  that 
the  cure  would  have  been  effected  without  having  previously 
had   the    bowels   fully,    frequently,    and  effectually  evacuated. 
Blisters,  I  know,  are  recommended  by  good  authority  here;  and 
accordingly  I  have  used  them,  and  thought  they  did  some  good; 
which  occurred  in  the  case  of  an  infant  under  two  years  of  age, 
but  not  with  any  decided  effect :  zinc  and  valerian,  however,  af- 
terwards completed  the  cure.    Whenever  I  have  been  driven  to 
the  use  of  tonics,   and  when   the  age  of  the  patient  would  ad- 
mit of  it,  I  think  I  have  seen  very  decided  advantage  from  the 
ammoniaret  of  copper,  beginning   with   very  small  doses,  gra- 
dually increased  until  the  disease  was  subdued.    This,  however, 
I  must  add,  requires  both  time  and  circumspection,  and  should 
never  be  had  recourse  to  until  purgatives  have  been  pursued 
with  active  diligence,  for  not  only  days,  but  even  weeks. 

So  many  instances  of  the  good  effects  of  the  snOcarbonate  of 
VOL.  xxni.  NO.  83.  T 
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iron  in  this  class  of  diseases,  nre  now  before  the  public,  that  it 
nay  appear  to  some  of  the  readers  of  this  Journal,  a  waste  of 
time  to  dwell  upon  any  other  remedy;  more  especially  as  there 
can  be  little  doubt  of  its  introduction  and  confirmation  beincj 
considered  a  laudable  effort,  and,  I  hope,  lasting  advantage  to 
the  patient  and  practitioner ;  but  that  even  this  will  fail  occa- 
sionally, I  think  1  have  reason  to  think,  as  the  following  case 
will  show,  the  publication  of  which  has  been  delayed  longer 
than  I  wished,  in  hopes  of  being  able  to  communicate  its  termi- 
nation. Although  I  cannot  say  my  patient  is  quite  free  from 
complaint,  she  is  sufficiently  recovered  to  enjoy  society ;  and  to 
elucidate  the  good  effects  of  some  of  the  remetlics  spoken  of  in 
the  preceding  imperfect  outline,  I  therefore  proceed  to  transcribe 
it  from  my  notes,  up  to  the  present  date. 

May  9th,  1823. — I  was  hastily  sent  for  to  a  young  lady  aged 
17,  whom  I  found  so  agitated,   that  she  could  not  rest  in  a  sit- 
ting position  for  a  single  minute,  but  was  constantly  obliged  to 
be  kept  walking  from  room  to  room,  as  the  only  means  found 
to  render  tolerable  a  constant  spasmodic  aflection  of  the  whole 
frame,  but  more  violent  on  the  right  side  than  the  left,   the  leg 
of  which  is  most  affected  when  sitting;  but  when  walking,  the 
hand  is,  somewhat  involuntarily,  constantly  lifted  to  the  face, 
and  by  continually  rubbing  the  chin,  she  fancies  the  spasms  arc 
a  little  (juieted.     There  is   a  peculiar  catching  of  the  breath, 
without  dyspnoea,   and  very  different  with  what  we  meet  with 
in  pure  hysteria.     Pulse  at  present    110,   and  rather  full,  evi- 
dently   accelerated    by    the    exercise    and    agitation ;    tongue 
rather  white ;    bowels  confined ;  caiame7iia  adswit.     This    af- 
fection has  existed  full  six  months,   more  or  less,   but  for  the 
last  week  has  returned  daily  with  increasing  severity.     She  has 
been  under  the  care  of  a  respectable  apothecary  most  of  the 
time,   and   has  also  occasionally  consulted  a  physician  in  this 
town,  who  appears  chiefly  to  have  depended  upon  the  tonic 
plan   of  treatment.     The  medicine   I   prescribed  was    merely 
a   mixture  composed  of  spf.   ammo7i.  fcrtid.  tinciura  columbtc, 
and  aqua  mcnth.  piperit.  under  the  impression  that  it  was  not 
altogether  unconnected  with  hysteria ;    consequently  it  might 
serve  to  allay  the  irritation   until  the  full  appearance  of  the 
catamenia  was  established.     Two  pills  were  also  taken  at  bed- 
time, composed  of  ccclract.  culonjnth.  camp.  gr.  x.   //ijdrargi/ri 
siibmvriatis  gr.  ij.     The  effect  of  these  medicines  certainly  pro- 
duced some  alleviation  of  the  symptoms,  but  by  no  means  ecjual 
to   my  anticipation  and  wishes;  and   my   note  on  the  10th  is, 
pulse  72,   but  not  full;  is  somewhat  better,  but  still  shakes; 
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tongue  affected ;  bowels  opened  twice  from  the  pills.     Conf. 
TnisttcrUi  et  pilula:  hord  decubitus. 

nth. — Pulse  80,  rather  full ;  tongue  better;  had  four  stools 
yesterdaj',  and  has  to-day  7io  shaking ;  did  not  take  the  pills 
last  night.  Capiat  jnlulas  proti7iHS,  et  iterum  eras  mane.  Contin. 
inistura.  At  four  p.  m.  was  again  seized  with  the  spasmodic 
shaking,  and  a  peculiar  difficulty  of  breathing,  supposed  to  be 
owing  to  a  sudden  and  irregular  spasmodic  action  of  the  diaph- 
ragm ;  pulse  about  80;  tongue  again  affected.  Capiat  misturam 
quaqiic  hora.  In  three  hours  after  the  shaking  and  dyspnoea 
were  better,  being  on  the  point  of  taking  the  third  dose  of  the 
mixture,  which  consequently  was  discontinued,  and  a  draught 
of  mistura  camplwrcc^  tinct.  castor ei  Ph.  Ed.  spt.  atheris  comp. 
and  linctura  campihora;  comp.  was  ordered  at  bedtime. 

12th. — Pulse  84,  rather  full ;  tongue  clean  ;  is  quite  still  now, 
and  was  so  immediately  after  taking  the  draught  last  night, 
which  also  produced  sleep  ;  but  she  omitted  taking  her  pills 
this  morning,  and  has  had  no  stool ;  catamenia  eessaverunt.  A 
brisk  cathartic  draught  was  given  immediately,  formed  of  infus. 
of  senna,  tinctures  of  senna  and  jalap,  with  a  neutral  salt ;  and 
a  mixture  similar  to  the  draught  of  yesterday,  substituting  the 
spt.  lavand.  C.  for  the  tinct.  camph.  comp.  to  be  taken  every  hour. 
T'^o  pills,  composed  of  equal  parts  of  extract,  colncynth.  comp. 
and  pilul.  aloes  cum  myrrha^  were  ordered  to  be  taken  night 
and  morning. 

13th. — Pulse  82,  not  so  full ;  tongue  still  affected  ;  no  shak- 
ing either  yesterday  or  this  morning ;  was  purged  four  times 
yesterday  from  the  draught,  and  once  this  morning  from  the 
pills;  consequently  has  not  found  it  necessary  to  take  the  mix- 
ture. Hep.  pilul.  hora  somni,  nisi  p)rius  responderit  alvus  ad 
3tia7n  vicem. 

14th. — Pulse  82  to  84;  tongue  affected  so  as  to  indicate  irri- 
tation, but  not  much  loaded  ;  no  shaking ;  three  stools  yester- 
da}';  only  one  to-day.  Rej).  pilul.  hora  decubittiSf  et  haustus 
catharticus  eras  mane  diluculo.  Being  convinced  for  these  two 
last  days,  partly  from  the  peculiarity  of  this  nervous  affection, 
and  partly  from  the  power  she  possessed  of  diverting  the  spasms 
by  close  attention  in  playing  on  the  piano  forte,  or  other  inte- 
resting objects,  but  particularly  on  account  of  those  remedies 
given  in  hysteria  only  affording  transient  relief,  I  could  not 
avoid  thinking  it  far  more  strongly  resembled  the  clonic  spasm 
of  chorea,  than  the  frantic  paroxysm  of  hysteria;  I  therefore  at 
once  determined  to  steadily  pursue  a  regular  and  continued 
treatment  by  purgatives,  as  above  directed,  increasing  or  dimi- 
nishing them  according  to  their  effects. 

T2 


280  Dr  Jcffrcys's  Cases  of  Chorea.  April 

15tb. — Pulse  80,  and  intermitting ;  some  nausea  from  the 
drauifht  taken  this  niorninj^,  but  only  one  motion  yet;  an  un- 
expected visit  of  her  former  medical  attendant  with  me  was 
supposed  to  have  caused  the  altered  pulse,  but  she  herself  im- 
puted it  to  the  nausea  from  the  draught.  The  shaking  again 
returned  yesterday,  and  was  speedily  stayed  by  the  mixture, 
and  again  at  night  with  the  same  relief.  Hjforc  we  left  her, 
the  pulse  rose  to  100,  and  the  tongue  was  more  loaded.  Re- 
peat the  pills  to-night. 

1 6th. — Pulse  100,  and  she  is  very  irritablo;but  the  tongue  now 
begins  to  clean,  and  she  feels  better,  though  she  had  some  re- 
turn yesterday,  which  the  antispasmodic  mixture  relieved. 
Took  two  pills  also  this  morning  without  much  effect.  Repeat 
the  draught  immediately. 

17th. — Pulse  86,  firm  and  regular;  tongue  nearly  clean;  five 
stools  from  the  draught  of  yesterday,  and  one  this  morning  fiom 
the  pills.  No  shaking  to-day  and  very  little  yesterday,  which  the 
mixture  partly  abated,  but  the  purging  completely  removed. 
Repeat  the  draught  immediately. 

18th. — Pulse  76,  firm  and  regular;  tongue  quite  clean  ;  was 
purged  four  times  yesterday,  and  was  unusually  still  and  well, 
until  tea-time,  when  an  immoderate  fit  of  laughter  brought  on 
the  shakinjr,  but  which  a  sinjile  dose  of  the  mixture  immediatc- 
Jy  stilled.  The  draught  not  being  yet  taken  v.'as  ordered  im- 
mediately. 

19th. — Pulse  77,  tongue  clean  ;  passed  yesterday  much  bet- 
ter ;  rode  out  in  a  gig,  and  felt  very  drowsy  after  it ;  had  only  a 
slight  return  of  shaking  in  the  evening,  which,  as  before,  one 
dose  of  the  mixture  cjuicted  ;  and  she  was  purged  four  times 
from  the  draught,  which  is  now  directed  to  be  taken  daili/. 

21st. — Pulse  72,  and  steady,  both  as  tofrequency  and  strength; 
tongue  natural ;  omitted  the  draught  yesterday,  having  taken 
three  of  the  pills  the  preceding  night,  and  two  yesterday  morn- 
ing, from  which  only  two  evacuations  were  procured  ;  shook  only 
a  very  little  in  the  evening,  which  went  off  without  taking  the 
mixture.  Repeat  the  draught  immediately.  As  she  was  now  con- 
sidered rapidly  convalescing,  I  ordered  her  pulveris  valeriance 
3S5.  Tjinci  OTi/di  gr.  iij.  bis  quotidie. 

23d. — Pulse  varying  from  72  to  76 ;  tongue  natural ;  no  shak- 
ing either  yesterday  or  the  day  before.  Her  spirits  arc  good,  and 
her  appetite  is  improving;  the  powders  agree  well  with  her; 
bowels  not  opened  to-day.  Hep,  hanstiis  protitius  el  puheres 
bis  die  ut  an  tea. 

26th. — Pulse  80,  but  not  full ;  tongue  a  little  affected,  but  not 
loaded  ;  she  has  had  slight  returns  of  shaking  for  the  last  two 
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days  which  generally  comes  on  in  the  evening ;  but  which  the 
mixture  never  fails  to  relieve;  and  she  has  taken  the  draught 
with  good  effect  on  the  bowels.  Contiiiiientiir  haiistus  et  ind- 
vcres  ut  antea. 

28th. — Pulse  80,  tongue  again  a  little  loaded  ;  and  although 
she  has  felt  better  for  these  two  last  days,  she  still  is  not  without' 
much  disposition  to  a  return  of  her  complaint,  more  especially 
when  she  is  unemployed.     Coniinucntur  haiistus  ct  pulveres  ut 
atitea. 

R  Pilul.  aloes  cum  myrrka.     Ferri  suliihatis  aa  5z.     Gum. 
galbani  ^ss.  ft.  pihd.  xxx.     Capiat  iij.    vcl    iv.  qiiaque 
node  hora  somnl. 
SOlh. — Pulse  and  tongue  both  natural ;  felt  quite  well  yester- 
day, and  continues  so  to-day.     The  draught  had  a  good  effect 
but  the  pills  very  little. 

Continuentur  pulveres  et  pihila  ut  heri,  nccnon  haustus  ca- 
tharticus  eras  inane. 
June  2d. — Pulse  about  80,  tongue  natural ;  and  she  has  had 
almost  no  return  of  shaking  for  the  last  three  days.  Bowels  na- 
tural ;  nor  do  they  appear  to  be  much  moved  by  the  pills. 

Hept.  haustus  protinus^  et  pulveres.     Augeatur  dosis  valeri- 
ance  ad   ^ii.     Continuentur  pilidcc. 
5th. — Pulse  74-,   tongue  nearly  natural ;  feels  quite  well  to- 
day, but  not  so  yesterday,  although  she  had  no  shaking ;  bowels 
only  opened  once  daily. 

Contin.  pidveres  etpilulce. 
9th. — Pulse  88,  rather  full ;  tongue  and  bowels  both  natural ; 
little  or  no  shaking,  but  felt  rather  unwell  yesterday.  Catamenia 
adsunt, 

Omittantur  medicamenta. 
12th. — Pulse  80,  not  full.  Catamenia  cessaverunt.     Tongue 
natural ;  belly  rather  bound,   and  she  has  had  some  agitation 
these  two  last  days. 

Capiat  haustuvi  catharticum  protinus,  et  repr.  pav^is  diebus, 

si  tumor  redierit,  vel  alvus  postidaverit.    §>  Pulvcris  gum. 

mi/rrhce^  pulveris  eastorei  aa  3«  •'   Pidveris ferri  sidpha- 

iisy  extraeti  anthemidis  ad  "Sss ;  Syrup,   q.   s.  ft.  pilidcc 

xxxvi.     Capiat  iij.   his  quotidie.     Bibat  infus.  cusjmrii 

cyathum  vinosum  bis  die,  post  pilulas. 

IGth. — Much  better  to-day  and  yesterday,   but  had  on  the 

l^th  singultus,  and  a  threatening  of  her   nervous  complaint, 

which  the  fetid  mixture  removed ;  did  not  repeat  the  draught. 

Continr.  mistura  et  pilulce. 

19th. — She  was  now  considered  as  convalescent,  and  request- 
ed merely  to  continue  the  pills  and  infusion  a  few  days,  gra- 
dually leaving  them  off. 
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She  was  furnished  also  with  some  openinnr  pills  of  aloes,  guai- 
aciim,  and  gamboge,  to  he  taken  occasionally ;  and  I  took  my 
leave,  recommending  regular  exercise,  with  change  of  scene  and 
air.  From  this  time  until  the  end  of  September,  she  resided 
on  the  seashore,  for  the  benefit  of  the  air  and  bathing,  and,  al- 
though she  very  reluctantly  complied  with  the  latter,  it  certain- 
ly greatly  invigorated  her  general  health.  It  is  true,  that  on 
the  20th  of  August  the  piltil.  galbcni.  comp.  and  tiiict,  Jerri 
miiriatis  were  ordered,  which  she  took  until  the  return  of  the 
catamenia  on  September  the  9th,  being  one  week  beyond  her 
usual  period,  and  she  experienced  considerable  agitation  from 
irritability,  but  no  shaking,  as  before.  Bathing  being  much 
dreaded,  was  discontinued,  and  some  ammoniated  copper  pills 
were  ordered,  together  with  a  liniment  composed  of  JLm/;«c;;/. 
saponis  cnmp.  ^iiiss.  Thict.  lijttcv  %^s.  Extract  opii.  Conii  aa 
Z)SS.  M.  rubbed  night  and  morning  down  the  spine,  from  which 
she  found  almost  immediate  relief;  and  on  the  29th  I  consider- 
ed her  complaint  so  far  removed  as  to  allow  her  to  enjoy  society 
as  usual.     I  discontinued  my  attendance. 

September  21st,  1824-. — Twelve  months  having  now  elapsed 
since  I  visited  my  patient  professionally,  and  she  still  continues 
to  enjoy  society  as  formerly;  nor  has  she  any  shaking,  but  ma- 
nifests at  times  more  irritability  than  natural.  The  idea  of  hav- 
ing the  slightest  trace  of  disease  remaining  distresses  her  so 
much,  that  I  prescribed  valerian  and  subcarbonate  of  iron, 
which  she  has  now  taken  for  about  two  months,  with,  I  believe, 
good  effect,  and  she  is  now  upon  a  visit  in  the  country,  where 
she  partakes  of  every  amusement  which  presents  itself,  and  has 
omitted  all  medicine.  Should  any  return  of  this  complaint  oc- 
cur, it  is  my  intention  to  try  the  effect  of  sulphat  of  zinc,  recom- 
mended by  my  friend  Dr  Bardslcy;  and  if  this  is  not  finally  ef- 
fectual, the  nitrat  of  silver;  neither  of  which,  however,  I  trust, 
will  be  necessary. 

The  hereditary  temperament  of  this  patient  is  full  of  nervous 
irritability,  which  may  in  some  measure  account  for  some  of  the 
symptoms  bordering  upon  hysteria;  but  they  were  so  much 
more  closely  allied  to  chorea,  that  I  have  no  hesitation  in  plac- 
ing it  in  that  genus.  Be  this  as  it  may,  it  proves  the  justness  of 
the  indications  adopted,  and  the  efficacy  of  the  remedies  em- 
ployed, even  though  it  be  considered  as  one  of  those  anomalous 
instances,  very  diincult  to  satisfy  nosologists  whose  imagination 
prompts  them  to  make  a  distinction,  where  a  difference  is  very 
difficultly  defined.  * 


♦  p.  S, — January  2Uth,  lb"^J.     In  llic  first  week  of  November  last)  die  began 


to 
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In  addition  to  the  preceding  imperfect  outline  of  chorea,  and 
case  just  related,  I  beg  leave  to  detail  another  singular  case  of 
anomalous  chorea,  although  some  difference  of  opinion  has  ex- 
isted as  to  the  most  accurate  designation  of  it.  All,  however, 
agree  in  referring  it  to  a  variety  of  the  order  of  Spasmi  ,-  as  the 
patient  could  be  still  in  bed,  it  differs  from  Convulsioji ;  and, 
as  when  awake,  he  could  voluntarily  exert  every  muscle  of  his  bo- 
dy, it  could  scarcely  be  considered  as  paralytic,  it  consequently  re- 
sembles Chorea.  Being  nearly  related  to  the  patient,  his  dis- 
ease was  the  subject  of  my  observation  from  beginning  to  end ; 
and  as  it  resisted  the  very  best  efforts  of  our  art,  it  may  not  be 
uninteresting  to  compare  the  views  and  practice  of  those  physi- 
cians he  consulted,  all  of  whom  were  of  high  pi'ofessional  rank 
and  talents,  and  treated  it  as  chorea  had  been  up  to  that  time, 
with  the  exception  of  the  excellent  Sydenham,  and  indefatigable 
Hamilton. 

October  1794'. — Mr  J.  .  .  .  s,  aged  54,  an  attorney.  Be- 
ing a  bachelor,  he  did  not  find  it  necessary  to  pursue  his  business 
so  as  to  injure  his  health  by  study  or  confinement;  but,  on  the 
contrary,  his  constitution  was  naturally  strong  and.  hardy,  and 
he  had  enjoyed  uninterrupted  good  health  for  more  than  forty 
years,  except  what  is  usual  from  small-pox,  measles,  and  an  in- 
termittent fever,  all  of  which  required  nothing  more  than  the 
ordinary  remedies.  From  infancy  he  was  subject  to  a  slight 
nervous  affection,  which  manifested  itself  more  particularly  if 
suddenly  awoke  out  of  sleep,  by  a  tremor ,-  Surprise,  agitation, 
or  any  violent  unusual  motion,  would  also  excite  it ;  but  it  soon 
subsided  into  calmness,  by  quietly  allowing  a  short  time  to 
elapse.  His  mind  was  vigorous,  his  temperament  choleric,  and 
his  flow  of  spirits  generally  equal,  unless  subsequent  to  a  de- 
bauch of  intoxication,  which  he  sometimes  indulged  in  for  se- 
veral days,  and  even  nights  in  succession,  during  which  his  po- 
tations were  not  confined  to  any  particular  liquor,  though  about 
this  time  his  favourite  was  old  ale. 

June  1795. — Having  lately  indulged,  more  than  formerly,  in 
spirituous  liquors,  in  form  of  punch,  his  hands  became  so  un^ 
steady  as  scarcely  to  allow  him  to  write  without  difficulty ;  al- 

takc,  at  my  request,  one  drachm  of  the  subcarbonate  of  iron,  and  one  to  xwo  drachms 
of  the  ammoniated  tincture  of  valerian,  twice  or  thrice  daily,  which  she  has  conti- 
nued, with  occasional  intermissions  until  this  time,  and,  as  she  thinks,  with  great 
good  effect.  I  should  observe,  however,  that  the  efficacy  of  my  prescription  may 
have  been  aided  by  about  two  months  residence  in  the  country,  where  she  has  en- 
joyed pure  air,  agreeable  exercise,  and  cheerful  society.  Both  combined,  however, 
seem  to  have  completely  reestablished  her  health,  as  the  habit  of  her  complaint  not 
only  seems  to  be  broken  in  upon,  but  her  person  is  so  much  improvtd,  that  I  h^\e 
yeiy  little  doubt  of  tlie  cme  being  permanent. 
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though,  (or  the  preceding  nine  months,  his  disease  had  very 
perceptibly  increased  to  a  troublesome  degree,  but  without  any 
kind  of  pain,  except  that  of  weariness,  occa^iioned  by  constant 
agitation.  Warm  weather  exasperated  the  disease.  But  if  his 
inind  or  body  were  kept  constantly  employed,  or  his  attention 
suddenly  attracted,  the  spasms  ceased,  so  as  scarcely  to  be  per- 
ceptible to  himself  or  others.  His  medical  attendant  urged  the 
necessity  of  abstinence  from  drinking,  and  the  daily  use  of  the 
cold  bath,  which  lie  persevered  in  regularly  for  a  period  of  two 
months,  without  perceiving  any  material  alteration,  although  it 
certainly  quieted  the  spasms  ibr  about  half  an  hour  after  each 
immersion. 

At  this  period  he  consulted  Dr  Evans  of  Shrewsbury,  who 
prescribed  some  tonic  pills,  composed  of  zinc,  iron,  camphor, 
and  assafoctida,  which,  after  one  week's  trial,  were  altered  into 
a  more  simple  formula,  consisting  of  sulphat  of  iron,  aloes,  and 
assafoctida,  which  he  took  for  some  time  without  any  apparent 
benefit. 

In  July  1795,  he  was  induced  to  visit  Liverpool,  to  try  the 
effect  of  sea-air  and  bathinfj,  during  which  time  he  availed  him- 
self  of  the  advice  of  the  late  Dr  Brandreth  for  more  than  a 
month,  who  prescribed  for  him  pills  of  the  oxyd  of  zinc  and 
myrrh,  and  had  two  setons  inserted  into  the  nape  of  his  neck, 
which  were  steadily  persevered  in  for  some  time  after  his  re- 
turn, with  the  further  aid  of  a  simple  cold  bath,  but  without  the 
smallest  benefit.  He  then  consulted  Dr  Darwin  of  Shrews- 
bur}',  who  urged  the  propriety  of  continuing  the  cold  bath,  and 
directed  small  doses  of  the  ammoniaret  of  copper,  rhubarb,  and 
tincture  of  opium,  with  the  volatile  alkali,  to  be  taken  every 
night,  but  with  no  better  success. 

The  efforts  of  provincial  physicians  having  failed,  he  was 
anxious  his  case  should  be  submitted  to  a  London  physician  ; 
and  Dr  Myers  being  fixed  upon,  the  above  particulars  were 
communicated  to  him  in  writing;  who  suspected  it  might  arise 
from  atonic  gout.  He  recommended  temperance,  exercise, 
tonics  and  antispasmodic.-:. 

Dr  Myers's  prescription,  regimen  and  opinions,  were  ri- 
gidly adhered  to,  as  circumstances  admitted  of,  for  at  least 
two,  if  not  three  months,  but  with  no  better  success,  or  even 
signs  of  amendment,  than  his  predecessors :  in  addition  to 
which,  his  habits  of  living  have  been  tranquil  and  regu- 
lar; and  he  has  several  times  been  electrified.  He  there- 
fore abandoned  all  medical  treatment,  and  returned  to  his 
common  regimen,  still  refraining  from  any  intempcrnnnce 
in   taking  ale,  wine,   or  spirits.     Notwithstanding  which,   his 
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complaints   evidently   increased,   and  he  was   reduced  from  a 
state  of  corpulency  to  that  of  a  thin  and  spare  person,  having 
lost  Jcjrt^  pojmds  in  weight,  which  evidently  was  owing  to  the 
constant  exercise  from  involuntary  motion,  by  the  spasmodic 
action  of  the  muscles,  of  apparently  the  whole  body;  for  other- 
wise he  is  in  good  health  and  spirits,  which  enables  him  to  sub- 
mit to  his  sufferings  with  patience,  though  he  never  ceases  to 
be  agitated,  unless  when  asleep,  which  he  seldom  fails  to  enjoy 
for  full  four  or  five  hours  each  night;  though,  in  the  day,  he 
finds  the  spasm  somewhat  more  bearable,  by  rolling  on  the  bed, 
where  he  passes  most  of  his  time.     But  even  in  this  position, 
his  head  is  drawn  violently  backward,  the  jerk  of  which  forces 
his  hands  and  arms  forwards  :  the  muscles  of  the  face  too,  are 
greatly  affected,  so  as  to  give  his  countenance  the  expression  of 
something  similar  to  what  we  understand  by  the  "  risiis  sardoni- 
cus. "     Whether  walking  or  standing,  his  legs  partake  of  the 
agitation,  by  either  forcing  his  feet  forward,   or  by  causing  a 
halting  in  his  gait;  and  if  near  a  table,   he  always  threw  him- 
self upon  it,  rolling  his  agitated  head  upon  his  equally  unsteady 
hands,  in  which  he  sometimes  held  a  penknife,  pointing  it  to  his 
face,  as  the  dread  of  wounding  himself  would  sometimes  quiet 
him  for  a  few  minutes.     In  fact,  his  appearance  altogether  often 
excited  a  feeling  of  horror  to  the  timid,  and  pity  in  the  stran- 
ger, who,  when  passing,  have  been  known  to  ask,  whether  he 
was  not  an  idiot?  but  who  would  soon  find,  if  they  addressed  him, 
to  possess  more  than  an  ordinary  share  of  both  mental  vigour 
and  constitutional  strength.     Although  despairing  of  relief,  and 
thinking  he  must  sooner  or  later  sink  under  the  violence  of  his 
disease,  his  case,  minutely  drawn  up,  at  the  request  of  the  pa- 
tient, was  submitted  by  me,  in  the  winter  of  1795  and  1796, 
whilst  pursuing  my  professional  studies  in  Edinburgh,  and  a 
pupil  in  the  class  of  the  late  distinguished    Professor  of  the 
Practice  of  Medicine  in  that  University,  to  Dr   Gregory,  for 
his   consideration  and  opinion,   vv-hich  he  gave,  after   zealous 
and  studious  deliberation.     He  approved  generally  of  Dr  My- 
ers's treatment,  and  recommended  the  use  of  opium  and  hem- 
lock as  antispasmodics ;  aloes  and  gamboge  as  aperients,  and 
frictions  with  anodyne  liniment ;  and  if  necessary,  to  try  the 
Bath  waters,  electricity,  and  mercury. 

Dr  Gregory's  prescriptions,  directions,  and  suggestions,  were 
rigidly  complied  with,  and,  as  a  dernier  resort,  a  mercurial 
course  entered  upon,  substituting  the  ointment  for  the  blue  pill, 
under  the  impression  of  its  being  a  more  effectual  mode  of 
changing  the  system  ;  and  it  not  only  had  no  effect  upon  the 
spasms,  but  failed  to  excite  the  salivary  secretion  so  complete- 
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ly,  that  althouqh  eight  or  nine  ounces  were  rubbed  in,  not 
even  the  slightest  aHoction  of  the  gums  was  perceived.  He 
therefore,  from  tiiis  period,  gave  up  all  hope  of  relief,  and 
dragged  on  a  miserable  existence  for  full  t'j:c7ity-fivc  years, 
and  died  in  the  81st  year  of  his  age,  of  a  slight  febrile  attack, 
shaking  as  badly  as  ever  until  the  last  hour,  if  not  the  last  mi- 
nute of  his  life ;  the  latter  period  of  which,  I  believe,  may, 
with  truth  be  said  to  have  been  spent  in  unceasing  motion, 
more  or  less,  from  the  violence  of  the  spasms,  except  w  hilst  he 
was  asleep  ;  although  at  the  age  of  70,  he  was  confined  to  his 
bed  for  about  one  year,  by  having  fallen  and  fractured  the  neck 
of  the  OS  femoris. 

To  those  who  have  had  patience  to  read  this  paper,  render- 
ed perhaps  tedious  not  only  by  its  prolixity,  but  unsatisfactory 
in  its  termination,  I  have  only  to  say,  that  I  have  myself  often 
been  taught  a  better  lesson  by  proving  what  medical  skill  can- 
not do,  than  by  learning  what  it  can,  which  I  hope  I  may  be 
allowed  to  assert,  without  being  accused  of  wishing  to  lessen 
the  high  gratification  every  practitioner  must  feci  at  finding  his 
efforts  rewarded  by  the  recovery  of  his  patients. 

Liverjwol^  ISlh  Dcccynhcr,   1821. 
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Cai^c  of  Medullary  Sarcoma,  ivith  Appcnrmiccs  on  Dissection. 
By  J.  DicKSox,  Licentiate  of  the  Royal  College  of  Sur- 
geons, Edinburgh. 

ON  the  17th  June,  1823,  I  was  requested  to  visit  A.  H.  Esq., 
a^tat.  23,  fair  complexion  and  scrophulous  constitution, 
a  muscular  well  formed,  and  (until  then)  a  healthy  young  num. 
1  found  the  right  testicle  very  mucli  enlarged.  It  felt  smooth, 
but  very  hard,  shape  natural,  little  pain,  no  increased  heat,  no 
disco'.orat.on  of  the  integuments.  Complains  of  occasional 
'pain  in  the  back;  in  other  respects  enjoys  perfect  health. 
Says,  that  in  October  last,  when  following  the  harriers,  he  re- 
ceived a  bruise  on  the  right  testicle  from  the  jionmicl  of  the  sad- 
dle. It  was  rather  a  scvc-re  blow,  and  gave  him  groat  jiain  for 
a  few  miimtes,  but  did  not  prevent  him  from  pursuing  hib  day's 
sport.  Ever  since  he  has  led  a  very  active,  rather  irregular 
life,  occasionally  indulging  to  excess  in  spirituous  potations,  but 
has  never  felt  any  pain  in  the  testicle;  although  it  has,  ever 
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since  the  accident,  been  gradually  increasing  in  size.  I  applied 
24  leeches  to  the  enlarged  testis,  ordered  linen  cloths  soaked 
in  an  astringent  lotion  to  be  kept  constantly  applied,  to  use  a 
suspensory  bandage,  and  recommended  the  recumbent  posture 
as  much  as  possible.  I  gave  him  a  mercurial  alterative  every 
night,  with  a  saline  laxative  twice  a  day. 

July  1st. — Applied  22  leeches,  to  use  the  medicine  ut  antca. 

July  6th. — Applied  24  leeches. 

10th. — Applied  19  leeches,  and  ordered  the  testis  to  be 

well  rubbed  twice  a  day  with  camphorated  mercurial  lini- 
ment. 

July  15th. — Mr  H.  had  taken  the  liberty  of  walking  out, 
and  the  day  being  cold  and  damp  for  the  season,  he  thought  he 
had  caught  cold.  I  found  him  with  a  fixed  pain  in  the  umbili- 
cal region,  increased  on  pressure ;  pulse  103,  sharp,  hard,  and 
vibrating;  skin  hot  and  dry;  thirst  considerable.  I  bled  him 
ad  deliquiJWi,  and  directed  him  to  take  two  table-spoonfuls  of 
a  saline  purgative  mixture  every  two  hours  until  the  bowels  are 
freely  opened. 

July  16th. — Pain  nearly  gone;  pulse  96,  soft  and  full;  ca- 
thartic has  operated  freely;  blood  buffy;  testis  fi'ee  from 
pain. 

July  IVth. — To  apply  24  leeches  ad  testem,  and  to  continue  the 
mercurial  alterative  and  saline  medicine  ui  aiitea. 

July  18th. — Pain  in  the  bowels  has  returned;   14  ounces  of 
blood  were  detracted,  and  24  leeches  applied  over  the  belly; 
bleeding  to  be  encouraged  by  hot  fomentations.     When  the 
blood  ceases  to  flow,  to  cover  the  whole  abdomen  with  a  blis- 
ter; to  take  an  anodyne  bolus,  composed  of  opium  and  calomel 
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July  19th. — Blister  has  risen  well;  pain  nearly  gone;  bowels 
open  ;  no  thirst ;  skin  moist. 

July  21st. — Testis  rather  painful;  24  leeches  were  applied,  to 
promote  the  bleeding  by  a  large  poultice. 

July  23d. — Signs  of  abdominal  inflammation  again  made 
their  appearance;  15  ounces  of  blood  were  taken  from  the  arm, 
with  perfect  relief. 

Mr  H.  was  now  seen  by  a  physician  from  Newcastle;  as 
there  remained  no  traces  of  abdominal  pain  or  irritation,  he 
(the  physician)  recommended,  as  long  as  there  was  any  pain  or 
uneasiness  in  the  testicle,  to  apply  leeches  freely,  to  keep  an  as- 
tringent lotion  constantly  upon  the  testicle,  to  avoid  exertion, 
to  live  sparingly,  &c.  and  to  take  Ib.i.  of  decoct,  sarsaparill, 
daily. 

August  3d. — Complains  of  a  constant  pain  in  the  bowels,  in- 
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creased  on  pressure ;  pulse  109;  tongue  thy  ;  urine  scanty,  and 
liifrli  coloured  ;  bowels  constipated.  He  was  bled  until  he  felt 
approaching  syncope  ;  applied  a  large  blister  to  the  abdomen, 
took  a  dose  ol  ol.  ricini,  and  three  hours  afterwards  administer- 
ed a  cathartic  enema,  which  procured  a  copious  evacuation  of 
healthy-coloured  feces. 

August  4tli. —  Passed  a  pretty  easy  night;  feels  free  from  pain; 
pulse  yO,  soft;  blood  cupped;  blister  has  risen  well. 

He  was  now  seen  by  an  eminent  physician  from  Darlington, 
who  ordered  nauseating  doses  of  tartarized  antimony  every  four 
hours,  and  to  rub  ^i-  of  loigt.  hijd.  fort,  on  the  inside  of  the 
thighs,  every  night  and  morning.  At  the  same  time  he  recom- 
mended, that  a  surgeon  from  Newcastle  should  see  Mr  H.,  who 
came  on  the  5th  August.  Our  patient  at  this  time  felt  consi- 
derable heat,  with  sharp  lancinating  pains  shooting  th.rough  the 
testicle  and  along  the  sparmatic  cord,  with  a  little  pain  occasion- 
ally in  the  loins  and  down  the  thigh.  The  testicle  is  very  hard, 
and  has  an  uneven  knotty  feel ;  the  patient  is  rather  anxious  for 
an  operation,  should  it  be  thought  advisable. 

Mr  J.  fancied  that  he  felt  an  indistinct  fluctuation  in  the  tes- 
ticle, and  punctured  it ;  half  an  ounce  of  clear  watery  fluid  e- 
scaped.  He  advised  us  to  persevere  with  the  leeches,  and  the 
antiphlogistic  regimen,  &c.  and  to  use  the  warm  bath  every 
night.  The  testicle  increased  a  little  in  size  after  it  was  punctur- 
ed, and  felt  rather  more  painful ;  pain  in  the  abdomen  more 
constant;  appetite  impaired;  pulse  HO,  small  and  sharp; 
occasional  heats  with  partial  perspiration  on  the  forehead,  breast, 
&c.  As  the  patient  wijs  anxious  for  an  operation,  as  we  had 
then  no  prospect  of  the  testicle  being  reduced  to  its  natural  size, 
and  having  begun  to  suspect  the  nature  of  the  disease,  we  told 
our  patient  that  the  removal  of  the  testicle  afibrded  hira  tlie 
only  hope  of  recover}-,  which  he  eagerly  assented  to. 

August  Wth. — The  testicle  was  removed  by  opei-ation.    The 
spermatic  cord  was  divided  as  high  as  possible,   and  appeared 
perfectly  sound.   On  making  a  section  of  the  testicle  after  its  re- 
moval, it  exhibited   a   whitish   g.'ay  colour,  had  a  greasy  feel, 
and  was  tolerably  firm  and  glandular  in  consistence. 

The  ligatures  (three  in  number)  came  away  on  the  7th  and 
8th  days;  the  wound  healed  rapidly.  For  the  first  twenty  days 
after  the  operation,  the  pulse  came  down  to  78,  soft,  full,  and 
regular ;  tongue  clean  and  moist,  appetite  and  strength  much 
improved. 

September  2d. — My  patient  was  attacked  with  a  slight  rigor, 
pulse  110,  tense  and  vibrating;  complains  of  a  dull,  heavy, 
sometimes  acute  pain,  directly  beneath  tlie  umbilicus,  some- 
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what  tender  on  pressure.  If  he  attempts  to  sit  up  a  few  mi- 
nutes, has  great  pain  in  the  back ;  bowels  costive,  cicatrix  on 
the  cord  a  good  deal  swelled  and  tender ;  the  cord  itself  can  be 
felt  to  the  extent  of  four  inches,  considerably  enlarged  and 
hard,  but  smooth. 

At  this  period  there  was  an  interval  of  convalesence.  He  re- 
covered so  far  as  to  be  able  to  ride  out  in  his  gig,  but  always 
complained  of  much  pain  when  in  the  erect  posture.  The 
warm  bath,  friction  with  linim.  terebinth,  and  an  opiate  every 
twelve  hours,  gave  him  most  relief.  Medicines  of  various  kinds 
were  administered,  but  without  any  visible  effect.  From  this 
time  until  the  6th  of  November  I  took  no  notes.  He  was  never 
free  from  that  dull,  heavy  pain  in  the  bowels  and  back.  He 
sometimes  suffered  very  acutely.  His  appetite  became  gradually 
worse,  much  inclined  to  costiveness,  frequent  nausea,  with  oc- 
casional vomiting  of  a  green  coloured  fluid ;  features  much 
shrunk ;  a  kind  of  dirty  sallow  complexion. 

November  6//i. — We  discovered  a  tumour  directly  under  the 
umbilicus,  rather  inclined  to  the  right  side.  It  was  of  a  globu- 
lar shape,  as  large  as  two  fists,  very  hard,  and  somewhat  irre- 
gular on  its  surface,  a  little  tender,  but  more  so  at  one  time 
than  another. 

From  this  time  he  got  gradually  worse;  no  appetite,  constant 
nausea  with  frequent  vomiting  of  large  quantities  of  green  viti- 
ated bile;  had  no  motions  but  what  were  procured  by  glysters; 
tumour  slowly  but  gradually  increased ;  the  right  cord  much 
swelled,  and  seems  evidently  connected  with  the  abdominal  tu- 
mour ;  cicatrix  tender,  but  entire. 

November  12th  a?id  13th. — He  suffered  very  much  in  the  back 
and  tumour ;  when  I  felt  it  on  the  15th,  it  appeared  as  large  as 
a  child's  head,  still  very  hard.  After  this  it  seemed  stationary', 
and  did  not  give  him  much  trouble.  The  stomach  was  so  irri- 
table, that  every  thing  he  took  was  rejected,  mixed  with  large 
quantities  of  green  fluid.  He  retained  the  perfect  use  of  his 
faculties  to  the  last,  and  expired  without  a  struggle  on  the  25th 
of  January  1824'. 

Post-mortem  Appearmwes. — With  the  assistance  of  my 
friend  Mr  Bexus,  I  opened  the  body.  The  division  of  the  ab- 
dominal integuments  exposed  to  view  an  immense  globular  tu- 
mour, occupying  the  whole  lumbar  region ;  its  diameter  was 
neai'ly  seven  inches ;  the  small  intestines  were  averted  to  the 
left  side.  The  tumour  was  strongly  attached  to  the  whole  of 
the  lumbar  vertebra ;  it  adhered  so  firmly  by  a  kind  of  fibro- 
cartilaginous substance,  that  it  was  with  some  difficulty  I  re- 
moved it.     A  strong  membranous  cyst  of  a  bloody  colour  sur- 
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rouncleil  the  tumour.  On  beint^  cut  into,  the  contents  were  com- 
posed of  a  gray  medullary  mass,  nearly  ot"  the  consistence  of 
brain,  intimately  blended  with  a  whitish,  sometimes  dark  brown, 
fluid,  not  thicker  than  cream.  The  right  spermatic  cord  was 
firmly  attached  to  the  tumour,  and  indeed  seemed  lost  in  it; 
but  when  opened,  contained  no  fluid.  The  omentum,  except 
some  bloody  streaks  where  it  covered  the  tumour,  was  sound. 
The  jejunum  presented  a  very  vascular  mottled  appearance. 
The  liver  appeared  large,  and  the  gall-bladder  very  large  and 
distended  ;  in  other  respects  it  was  quite  healthy.  All  the  o- 
iher  viscera  of  the  abdomen  were  perfectly  sound. 

The  lungs  on  the  pectoral  side  were  of  a  very  light  colour. 
On  the  dorsal  side  we  observed  some  incipient  tubercles.  Heart 
sound.     We  did  not  examine  the  head. 

The  left  testicle  was  very  small.  On  having  been  questioned 
respecting  it,  Mr  H.  said,  that  when  seven  years  of  age,  he  had  the 
measles,  and  ever  since  then  this  testicle  had  ceased  to  cnlarjje. 
This  circumstance  w^ould  lead  us  to  believe,  that  a  latent  dispo- 
sition must  have  prevailed  in  the  system,  which  was  accidental- 
ly roused  into  activity  by  the  injury  sustained  by  the  other  tes- 
tis from  the  pommel  of  the  saddle.  Had  the  disease  been  soon- 
er detected,  and  had  the  testicle  been  removed  at  a  much  earlier 
period,  could  the  life  of  this  valuable  young  man  have  been  pro- 
longed ?  Must  this  formidable  disease  for  ever  remain  oppi-0' 
hrium  mediconim  P  Whether  attacked  early  or  late  by  excision, 
or  other  rigorous  measures,  are  all  means  alike  abortive  ? 
When  we  or  valuable  friends  are  so  attacked,  must  we  sit  down 
with  the  deplorable  certainty  that  life  is  the  forfeit?  It  certain- 
ly is  a  desideratum^  that  the  incipient  harbingers  of  such  a  dis- 
ease were  clearly  and  accurately  pourtrayed.  This  is  an  era  of 
activity  and  enterprise,  as  well  among  professional  as  other 
classes  of  men.  Let  us  cherish  the  hope  that  future  investiga- 
tion may  bring  to  light  remedial  agents,  which  will  enable  us 
to  combat  this  and  other  diseases  of  equal  malignancy,  witix 
more  prospect  of  success. 

llomaldldiky   Yorkshire,  Feb.  17,  ISS-i. 


IX. 


tteport  of  the  Case  of  a  Malignant  Tumour  succcssfullij  removed^ 
Ij/  Operation,  from  the  Left  Antrum  Maxillare  vet  Highmo- 
rianum.     Communicated  to  the  Editor  by  James  1\  Nivi- 
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SON,  Licentiate  of  the   Royal   College  of  Surgeons,  Edin- 
burgh, and  Hospital  Assistant- Surgeon  to  the  Forces. 

'T^HE  following  case  came  under  my  observation  in  November 
-*-  1822,  on  my  being  called  from  private  practice  (in  Dum- 
friesshire) to  join  the  army.  As  the  subject  is  uncommon  and 
important,  and  the  practice  adopted  bold,  I  could  not  forbear 
drawing  up,  for  the  Edinburgh  Medical  and  Surgical  Journal, 
an  imperfect  sketch  of  the  disease  and  operation. 

Like  many  morbid  and  inveterate  changes  of  structure  re- 
quiring the  use  of  the  knife  for  their  cure  or  palliation,  the  dis- 
ease under  consideration  had  a  very  simple  origin.  The  pa- 
tient (anno  1820,  a  married  woman,  a^tatis  between  40  and  50) 
had  a  carious  tooth  opposite  the  seat  of  the  maxillary  antrum, 
which  she  wished  to  be  extracted.  The  operator,  in  attempting  this, 
broke  the  tooth,  and  the  fang  or  radix  was  left  in  the  jaw-bone. 
Afterwards  the  fang  was  removed ;  but  this  was  not  effected 
without  difficulty,  and  the  employment  of  mechanical  force. 
Soon  after,  a  small  tumour  made  its  appearance  where  the 
tooth  had  been  extracted,  and  projected  out  of  the  alveolar 
process.  This  tumour  increased  gradually,  and  the  woman 
becoming  concerned  about  the  event  of  the  case,  consulted  se- 
veral surgical  practitioners.  Various  remedies  were  applied, 
scarifications  and  other  plans  tried,  but  they  did  not  in  the 
least  retard  the  growth  of  the  tumour.  In  fact  it  (as  it  were) 
defied  these  measures,  and  sprung  forwards  with  augmented 
virulence.  By  the  end  of  eighteen  months  from  the  orifrinal 
appearance  of  the  tumour,  its  extension  into  the  mouth,  and  to- 
wards the  fauces,  became  so  alarming,  that  the  poor  woman  was 
threatened  with  suffocation  ;  her  nights  were  passed  without 
sleep,  and  her  life  was  become  a  burden  to  her,  from  the  daily 
torture  to  which  she  was  subjected.  Very  active  measures  were 
now  demanded  to  obviate  suffocation,  Accordino-Iyj  a  por- 
tion of  the  tumour  was  surrounded  by  ligature,  and  extract- 
ed, after  the  surgeon  had  experienced  much  difficulty  in  its 
application.  This  operation  was  palliative,  and  relieved  the 
woman  for  some  time ;  but  the  tumour  rapidly  gained  its 
old  ground,  and  the  ligature  was  used  again  and  acrain,  in 
order  to  prolong  the  miserable  life  of  the  patient.  After  each 
application  of  the  ligature,  pieces  as  large  as  a  hen's  etrcr 
dropped  of,  or  were  removed  by  the  forceps.  By  the  middle 
of  October  1822,  the  tumour  extended  its  direful  march  in 
every  direction.  It  not  only  nearly  filled  the  mouth,  but  pro- 
jected forwards  on  the  cheek,  threatening  extensive  destruction 
to  the  osseous  structure  in  its  neighbourhood.     The  cheek  was 
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puslictl  out  like  fi  f.llcd  Madder  or  bajr,  and  was  tense,  glistening, 
inflamed,  and  acutely  painful  to  the  touch.  The  respiration 
of  the  patient  was  now  audible  and  laborious,  and  the  counte- 
nance suffused,  from  the  impeded  entrance  of  the  air  into  the 
bronchaj.  The  patient's  general  health  was  suffering  much,  and 
her  fate  appeared  scaled,  and  fast  approaching.  The  bold  and 
scientific  surgeon  was  now  rccjuircd  to  act  a  part  in  the  scene. 
He  had  learned  from  anatomy  and  pathology,  that  the  root  of 
the  evil  was  within  the  antrum  maxillare,  and  that  nothing  but 
bold  and  judicious  practice  would  give  his  patient  the  chance  of 
escaping  an  inevitable  death.  The  season  for  palliative  treat- 
ment was  now  past,  and  the  woman  was  sinking.  The  patient 
was  placed  under  a  dexterous  surgeon;  and  he,  with  the  assist- 
ance of  two  naval  surgeons,  and  a  few  steady  young  men,  pu- 
pils, undertook  the  radical  operation. 

The  patient  was  placed  in  an  armed  chair  opposite  a  window; 
and  the  head  being  properly  supported  with  pillows,  the  cheek, 
by  one  stroke  of  a  scalpel,  was  divided  from  the  centre  of  the 
OS  mal<v  to  the  angle  of  the  mouth.  To  render  this  part  of  the 
operation  more  complete  and  determinate,  it  was  effected  upon 
a  sheet  of  lead  (properly  bent  and  curved),  introduced  between 
the  parietes  of  the  cheek  and  the  surface  of  the  tumour.  From 
the  size  and  projection  of  the  tumour,  giabellad,  this  plan  for 
the  division  of  the  integuments  was  adopted,  in  preference  to 
the  use  of  the  sharp-pointed  bistoury,  which  (without  this  use 
of  the  lead)  was  unquestionably  the  only  appropriate  cutting 
instrument  that  could  have  been  employed. 

The  operator  having  thus  a  solid  and  unyielding  basis  to  rest 
upon,  the  tumour  was  completely,  and  with  rapidity,  exposed 
by  one  sweep  of  the  knife.  It  was  found  of  large  dimensions, 
occupying  one  half  of  the  face,  and  extending  basilad  (as  stated 
above)  into  tlie  cavity  of  the  mouth,  exhibiting  there  the  ap- 
pearance of  a  mushroom  or  cauliflower,  and,  by  the  action  of 
the  tongue  and  muscles,  it  was  to  a  certain  extent  moulded  to 
the  palate. 

Bearing  Mr  Llston's  operation  in  view  {Vide  No.  6S,  Edin- 
burgh Medical  and  Surgical  Journal),  trephines  of  various  sizes 
were  on  the  table,  in  order  to  cut  a  free  entrance  into  the  an- 
trum ;  but  this  part  of  the  operation  was  found  completed, 
as  the  external  part,  body,  and  palatine  plate  of  the  05  ?)ia.vil- 
lare^  were  annihilated  or  absorbed  by  the  destructive  pressure 
of  the  tumour.  This  being  the  case,  the  morbid  growth,  in  all 
its  bearings,  was  clearly  distinguished.  The  operator  now  grasp- 
ed the  tumour,  and,  by  much  manual  force  and  twisting  (in 
which  the  assistant  surgeons  took  a  part),  it  was  wrenched  from 
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its  connexions.  Several  cauterizing  irons  were  now  in  readi- 
ness ;  but  as  there  was,  contrary  to  expectation,  little  hemor- 
rhage, they  of  course  were  not  used.  In  this  latter  stage  of  the 
operation,  the  knife  was  inapplicable,  from  the  many  irregular 
sinuosities  into  which  the  tumour  had  insinuated,  and  likewise, 
from  the  tough  adhesive  structure  of  the  tumour,  there  was  less 
probability  (by  the  method  adopted)  of  any  of  it  being  left  be- 
hind. If  I  recollect  right,  two  or  three  buccal  arterial  branches 
only  required  ligature.  On  examination  of  the  site  of  the  tu- 
mour, a  fearful  chasm  was  exposed  to  the  eye,  in  which  the 
fist  might  have  been  buried,  In  fact,  the  whole  of  the  superior 
maxillary  bone,  excepting  the  na«;al,  orbitary,  and  a  portion  of 
the  malar  processes,  was  completely  removed  by  absorption. 
The  wound  in  the  face  was  united  by  the  interrupted  suture, 
adhesive  straps,  compress,  and  roller,  an  anodyne  administered, 
and  the  patient  put  to  bed.  By  the  assistance  of  wine,  the  ope- 
ration was  well  endured.  The  root  of  the  tumour  exactly  re- 
sembled the  condyle  of  the  femur.  Anterior  to  this,  there  was 
a  regular  neck  or  cervix ;  it  then  expanded  out  into  irregular 
tuberosities.  Several  plates  of  bone  adhered  to  the  radix, 
which  evinced  how  strongly  it  was  attached  to  the  osseous 
structure  iniadof  the  as  maxillare.  On  handling  the  tumour, 
it  was  found  heavy,  and  of  a  dense  firm  texture,  not  unlike  a 
scirrhus  liver.  It  was  studded  throughout  its  substance  by  many 
minute  spiculae  of  bone,  which  communicated  a  gritty  sensation 
to  the  fingers :  in  fact,  the  term  Hepatization  might  convey  a 
tolerable  idea  of  the  physical  consistence  of  the  tumour.  My 
friend,  Mr  R.  Johnston,  surgeon  R.  N.,  (who  was  on  leave  of 
absence  at  the  time,  and  living  on  the  spot),  had  the  superin- 
tendence of  the  after-treatment.  By  last  packet,  I  have  learn- 
ed the  woman  had  a  complete  recovery,  and  was  enjoying  her 
former  good  health.  How  has  Nature  acted  in  regard  to  the 
extensive  vacancy  left  by  the  loss  of  the  os  maxillare  ?  Has  she 
supplied  the  loss  of  substance  by  any  attempt  at  regeneration  of 
ossific  matter?  Or  has  she  called  in  the  agency  of  the  granu- 
lating process  to  effect  this  ?  These  questions  1  cannot  yet  an- 
swer, as,  after  the  operation,  I  was  soon  oi'dered  on  foreign  sei- 
vice.  Much  praise  is  justly  due  R.  Liston,  Esq.,  surgeon  in 
Edinburgh,  for  leading  the  profession  into  such  a  bold  field  of 
efficient  practice,  in  cases  of  the  above  nature. 
Barbadoes,  6th  December ,  1828. 
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On  the  Symptoms  and  Cure  of  Croup.  By  William  Macken- 
zie, Andersonian  Professor  of  Anatomy  and  8urgery,  and 
one  of  the  Surgeons  to  tlie  Glasgow  Eye  Infirmary. 

HHiiE  extreme  aptness  in  mucous  membranes,  when  inflamed, 
-*-  to  secrete  pus,  and  in  serous  membranes  to  secrete  fibrin  or 
coagulable  lymph,  is  generally  regarded  among  the  most  striking 
characters  of  these  two  structures.  It  is  comparatively  so  rare 
an  occurrence  for  a  serous  membrane  to  secrete  puriform  fluid, 
or  for  a  mucous  membrane  to  become  coated  by  a  fibrinous  ex- 
udation, that  we  are  liable  to  overlook  the  fact,  till  we  recal  to 
mind  the  appearances  displayed  on  dissection,  in  cases  of  croup 
on  the  one  hand,  and  of  puerperal  peritonitis  on  the  other. 
Most  cases  of  peritonitis,  and  also  of  pleuritis,  and  indeed  of 
the  inflammations  of  serous  membranes  generally,  are  attended, 
if  allowed  to  run  their  course,  by  an  exudation  of  fibrin  ;  but 
occasionally  in  pleuritis,  and  commonly  in  severe  cases  of  puer- 
peral peritonitis,  pus,  more  or  less  diluted,  flows  from  the  in- 
flamed surfaces.  Slight  inflammation,  such  as  what  occurs  in  a 
common  cold,  pours  from  the  membrane  of  the  windpipe,  throat, 
and  nostrils,  a  copious  secretion  of  puriform  mucus;  but  in  that 
peculiar  disease  called  croup,  the  same  membrane  secretes  a 
crust  of  fibrin  ;  and  as  far  as  I  know,  this  is  the  only  instance 
in  the  human  subject,  of  a  mucous  membrane  being  affected 
with  what  may  be  called  a  fibrinous  inflammation.  In  experi- 
ments upon  the  inferior  animals,  something  similar  is  said  to 
take  place  in  other  parts  of  the  mucous  system  ;  the  conjunctiva, 
for  example,  appears  to  secrete  fibrin,  when  inflamed  by  expo- 
sure to  the  vapour  of  muriatic  acid,  and  the  rectum,  when  in- 
flamed by  irritating  injections. 

The  general  symptoms  of  croup,  the  extreme  danger  of  the 
disease,  the  frequent  inelficacy  even  of  the  most  active  and  best 
directed  treatment,  and  the  striking  appearances  on  dissection, 
are  familiar  to  every  medical  practitioner.  There  is  one  fact, 
however,  in  the  history  of  this  disease,  which  has  not  as  yet  been 
noticed  by  authors  on  the  subject;  and  one  means  of  treatment, 
which  has  been  repeatedly  successful  in  my  own  hands,  as  well 
as  in  the  hands  of  those  from  whom  1  first  received  my  infor- 
mation of  its  utility,  which  I  have  reason  to  believe  has  not  come 
into  general  use. 

The  fact  to  which  I  refer  is,  that  the  exudation  of  fibrin  very 
frequently  couunenccs  on  the  surface  of  the  ton&ils,  thence  spreads 
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along  the  arches  of  the  palate,  coats  the  posterior  surface  of  the 
vditm  palati,  sometimes  surrounds  and  incloses  the  uvula ;  and 
at  last  descending,  covers  the  internal  surface  of  the  pharynx 
and  oesophagus,  the  larynx  and  trachea.  That  this  is  the  fre- 
quent progress  of  the  fibrinous  exudation,  I  am  convinced,  from 
the  careful  and  repeated  observation  of  the  phenomena  during 
life,  and  upon  dissection. 

What  is  of  much  more  importance,  however,  than  the  obser- 
vation of  a  pathological  fact,  is  the  ascertained  efficacy  of  a 
means  of  cure  for  this  disease.  Not  merely  have  I  repeatedly 
found  the  application  of  a  solution  of  nitrate  of  silver  completely 
successful  in  removing  the  fibrinous  crust,  covering  the  tonsils, 
velum  and  uvula,  but  I  have  been  led  to  attribute  the  rapid  alle- 
viation and  ultimate  removal  of  all  the  other  symptoms  to  this  re- 
medy, even  in  cases  in  which,  from  the  severity  and  peculiar  signs 
of  the  complaint,  I  had  no  doubt  that  fibrin  had  already  exuded 
from  the  lining  membrane  of  the  larynx  and  trachea. 

The  solution  which  I  employ  is  a  scruple  of  nitrate  of  silver 
in  an  ounce  of  distilled  water.  By  means  of  a  large  camel  hair 
pencil,  this  solution  is  to  be  freely  applied,  once  or  twice  a  day, 
according  to  the  severity  of  the  symptoms,  to  the  whole  lining 
membranes  of  the  fauces.  The  surface  of  the  tonsils,  or  where- 
ever  else  the  fibrinous  crust  is  actually  in  view,  will  of  course  be 
particularly  attended  to;  but  I  do  not  hesitate  to  push  the  pen- 
cil to  the  lower  part  of  the  pharynx.  This  remedy,  so  far  from 
being  productive  of  any  irritation,  beyond  the  mere  mechanical 
and  temporary  one  attending  its  employment,  uniformly  allevi- 
ates the  symptoms  of  croup,  such  as  the  difficult  respiration, 
the  barking  cough,  and  the  peculiar  anxiety  of  the  little  patient. 
It  has  evidently  such  an  affect  upon  the  diseased  surfaces,  both 
those  which  it  actually  touches,  and  those  which  are  continuous, 
as  to  induce  them  to  throw  off  the  false  membrane  by  which 
they  are  covered,  and  it  appears  also  to  prevent  the  farther  pro- 
gress of  the  exudation. 

46,  Wilson  Street,  Glasgo'v. 
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On  Tic  Doulonrei/T.     By  Dr  Borthwick,  F.  R.  S.  E  ,  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh. 

TJaving  had  several  opportunities  of  treating  neuralgic  affec- 
T"-*-     tions   since  the  case   which  I  communicated,  in  a  late 
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Nnnibor  of  the  Ediiiburi^h  Journal,  I  am  disposed  to  offer  a 
few  s>hort  noiiccs  ot  cases,  wliich  1  consider  not  altogether  un- 
worihy  of  attention. 

While  in  atteiulancc  upon  a  labouring  man,  Thomas  M'Gill, 
a  patient  of  the  Rovid  Dispensnry,  his  wife  requested  of  me  to 
give  her  something  for  bad  hcndachs,  to  which  she  was  subject, 
and  which,  as  she  stated,  rendered  her  existence  miserable. 
She  was  at  the  moment  in  parn,  and  seemed  in  a  very  pitiable 
state.  Her  lieadach  was  periodical,  and  she  could  tell  within 
five  minutes  the  time  of  its  approach.  She  had  used  a  variety 
of  remedies,  and  was  much  debilitated  by  successive  blisters, 
laxatives,  and  blood-letting.  On  examining  into  her  case,  it 
evidently  apppeared  to  be  a  neuralgic  affection,  her  greatest 
agony  being  seated  above  the  eyebrows,  in  and  about  each 
iupra- orbital  foramen. 

As  she  had  undergone  every  other  plan  of  treatment,  I  pre- 
scril)ed  the  carbonate  of  iron,  in  small  dose?,  for  a  day  or  two, 
and  desired  her  to  call  on  me  in  three  or  four  days,  which  she 
did,  and  assured  me  tint  the  headachs  were  already  greatly 
lessened.  I  then  ordered  her  to  take  a  drachm  of  the  iron 
three  limes  daily,  for  a  week  ;  and  at  the  expiration  of  this  time, 
she  came  to  me  with  a  countenance  bepming  with  joy,  and  de- 
clared, that  her  pain  had  totally  ceased  for  two  days  past.  I  de- 
sired her  to  persevere  in  the  use  of  the  medicine  for  ten 
days  or  a  fortnight,  which  she  faithfully  did,  and  has  not  had  a 
return  of  headach  for  ten  months. 

I  was  consulted  by  a  woman,  a-t.  67,  who  had  come  to  town 
on  a  visit  to  her  son,  a  shopkeeper  in  Edinburgh.  She  could 
scarcely  move  in  consequence  of  a  violent  attack  of  lumbago, 
to  which,  for  years,  she  had  been  a  martyr.  In  a  few  days  tlie 
pain  across  her  loins  was  relieved,  but  it  settled  with  great  se- 
verity in  the  left  hip,  constituting  sciatica.  Having  in  vain 
tried  the  routine  of  baths,  blisters,  cupping,  and  diaphoretic 
medicines,  it  occurred  to  me  that  the  nerves  in  this  part  might 
jiartake  of  tic  douloureux,  as  well  as  those  in  the  face;  and  1 
resolved  upon  giving  a  trial  to  the  carbonate  of  iron,  which 
produced  a  very  great  amendment,  so  much  so,  that  after  a 
month's  use  of  it,  in  drachm  doses  three  times  daily,  she  gene- 
rally laid  aside  her  stick  and  crutch,  and  has  continued  well 
for  a  longer  period  (seven  months)  than  she  has  experienced 
for  several  years. 

James  Law,  sail-cloth  weaver,  a-t.  40,  complained  of  most 
vioKiit  heaihichs,  which  attacked  him  })eriodicalh',  and  which 
incaj)acitat*.'d  him  from  his  business.  The  paroxysms  were 
dreadfully  severe,  and  of  two  days  duration.     He  had,  as  may 
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be  supposed,  tried  many  remedies,  but  liitherto  without  effect. 
Tliis  case  seemed  a  fair  one  for  giving  a  trial  of  the  iron,  and 
he  was  ordered  scruple  doses  three  or  four  times  daily,  and 
subsequently  drachm  doses,  several  of  which  he  took  with  hira 
to  the  country ;  and,  on  his  ret'irn  after  some  weeks,  he  called 
to  inform  me,  that  his  headachs  had  gradually  lessened  in  seve- 
rity, that  the  intervals  free  from  pain  were  much  longer,  and 
that  he  had  been  for  some  time  quite  well.  The  change  in 
this  man's  general  aspect  was  most  striking. 

I  still  feel  disinchned  to  enter  into  any  speculative  reasoning 
on  the  pathology  of  neuralgic  affections,  or  the  modus  opera7idi 
of  medicine  in  rdieving  them.  I  have,  as  yet,  only  to  do  with 
facts ;  but  I  have  no  doubt,  that  the  united  exertions  of  practi- 
tioners in  treating  this  class  of  diseases,  will  throw  light  on  so 
very  interesting  a  subject,  and  enable  us  to  understand  upon 
what  principle  such  very  speedy  effects  are  produced  in  the 
animal  economy.  For  it  is  now  almost  a  settled  point  in  prac- 
tice, that  iron  will  relieve,  if  not  cure,  tic  douloureux  (neural- 
gic affections  generally  speaking),  as  certainly  and  as  speedily 
as  quicksilver,  in  particular  forms,  will  relieve  and  cure  the 
lues  venerea.  The  extent  to  which  the  rubigo  Jerri  may  be 
earned  varies  in  several  instances,  and  of  course  depends  upon 
peculiar  states  of  the  stomach,  and  I  have  given  it  in  a  dose  of 
a  drachm  and  a  half  four  times  daily  in  severe  cases ;  and  at 
this  moment  a  very  tedious  and  aggravated  case  is  getting  well 
under  this  amount.  I  shall  probably  have  permission  to  pub- 
lish this  case,  which  is  the  worst  I  have  witnessed.  I  must 
again  offer  my  tribute  of  acknowledgment  to  Mr  Hutchinson 
for  having  encouraged  the  profession  to  the  extended  use  of 
the  remedy  in  question. 

83,  George  Street^  Nov.  1824. 


XII. 

Case  of  Death  from  Ivjlammation  of  the  Gall-Bladdery  occa- 
sioned hi/  the  irritation  of  a  Stone.  By  David  Scott,  M.  D., 
Cupar-  Fife. 

/^CT.  23,  1824.  John  Sinclair,  aeiat.  43,  of  fair  complexion, 
^^  corpulent,  married,  by  trade  a  tinsmith,  was  seized,  ou 
Saturday  evening,  with  severe  pain  of  the  belly,  accompanied 
with  fever,  great  restlessness,  and  thirst.  His  wife,  conceiving 
that  it  was  an  attack  of  colic,  to  which,  she  says,  he  was  some* 
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times  liable,  applied  heat  to  the  abdomen,  and  prave  him  a  glass 
of  gin  in  hot  water.  His  complaints,  however,  notwithstanding 
these  remedies,  increased,  and,  towards  morning,  became  in- 
tolerable, so  that  at  one  o'clock  I  was  sent  for  hastily.  I  found 
him,  as  described  above,  labouring  under  severe  pain  of  the 
belly  generally ;  but,  on  minute  examination,  it  was  particular- 
ly referable  to  a  fixed  part  in  the  right  hypochondriac  region, 
immediately  under  that  point  where  the  cartilages  of  the  false 
ribs  turn  up  to  be  inserted  into  the  sternum.  Pulse  95,  full  and 
hard;  breathing  not  impeded;  skin  very  hot;  vomiting,  moan- 
ing, and  very  restless.  Stated,  that  three  nights  ago  he  had 
an  attack  somewhat  similar,  but  not  so  severe,  which  gradually 
abated  without  medical  aid,  so  that  he  was  enabled  to  resume 
his  work  ;  on  which  occasion,  however,  he  took  a  dose  of  salts, 
from  the  operation  of  which  he  thought  himself  better.  His 
appetite  at  present  good,  but  has  had  no  alvine  discharge  since 
the  operation  of  the  physic,  that  is,  for  two  days. 

Considering  it  a  case  of  colonilis,  or  at  least  of  inflammation 
of  some  part  of  the  peritoneal  lining  of  the  bowels,  or  cavity 
of  the  abdomen,  with  symptomatic   fever,   his  arm  was  tied  \\y»y 
and  he  was  bled  from  a  large  orifice.     On  five  tea-cupfuls  of  the 
ordinary  size  being  taken,  there  was  no  diminution  of  pain,  or 
tendency  to  syncope.     The  first  two  cupfuls  already  presenting 
the  buffy  appearance,  the  bleeding  was  continued  to  the  ex- 
tent of  other  three,  when  approaching  syncojic   manifested  it- 
self, with  fccl)leness  of  pulse.     The  dUfuycd  pain  of  abdomen 
was  subdued  by  the  blood-letting;  but  not  that  which  was  fixed  in 
the  right  hypochondriac  region,  which  continued  nearly  as  be- 
fore, with  rather  increased   restlessness.      Conceiving  that  the 
pain  and  obstruction  of  the  bowels,  though  chiefly  owing  to  in- 
flammation, might  be  partly  owing  to  spasm,   he   was  ordered 
an  ounce  and  a  half  of  castor  oil,  as  much  of  cinnamon  water, 
with  fifty  drops  of  laudanum  ;  preceded,  however,  by  two  large 
domestic  enemata;  and  these,  though  administered  with  a  large 
.syringe,  and  directed  upwards   with    considerable  force,  as  on 
this  occasion  I  operated  myself, — an  office  which  by  some  may 
be  thought  beneath  the  dignity  of  a  phys-ician  ;  but  he  who  has 
a  proper  sense  of  his  duty,  and  the  responsibility  attached  to  a 
medical  man,  will  not  scruple  much  about  the  means,  provided 
they  present  the  prospect  of  success, — however  failed  in  bring- 
ing away  any  feculent  matter.     The  oil  mixed  with  the  opiate 
was  then  given,  and  he  was  left  until  morning. 

Sunday  24th,  9  o'clock  morning. — Had  some  sleep;  but  thq 
fixed  pain  under  the  cartilages  of  the  ribs  is  still  present,  and 
he   thinks  it  little  or  nothing  diminished;    pulse    ICO,  pretty 
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full  and  hard.  No  operation  from  the  physic ;  bled  again  to 
four  tea-cupfuls,  which  produced  syncope,  with  great  feeble- 
ness of  pulse;  the  fixed  pain  in  the  part  before- mentioned  not 
yet  removed.  Ordered  6  grains  of  calomel,  6  of  aromatic  pow- 
der, with  a  scruple  of  jalap,  and  every  hour  two  drachms  of  Ep- 
som salts  in  a  tea- cupful  of  infusion  of  sennae,  until  the  bowels 
be  moved. 

12  o'clock  noon. — No  operation  from  the  bowels;  pain  still 
present  and  fixed  ;  sickness,  with  diminution  of  strength  ;  pulse 
very  feeble.  Ordered  to  be  put  up  to  the  neck  in  hot  water  in 
a  proper  bathing-machine;  from  whic;Ji»  after  being  in  the  bath 
for  twenty  minutes,  syncope  was  produced.  Felt  relieved  from 
the  bath.  Ordered  an  ounce  and  a  half  of  castor  oil,  as  much 
of  cinnamon  water,  with  four  drops  of  the  oil  of  croton. 

8  o'clock  evening. — As  yet  no  relief  from  the  bowels  ;  pain 
in  the  right  hypochondrium  still  continues ;  pulse  90,  very 
feeble:  vomiting;  diminution  of  muscular  strength.  Ordered 
to  be  placed  again  in  the  warm  bath,  which  produced  syncope, 
with  considerable  relief  of  pain.  Ordered  also  to  take  imme- 
diately an  ounce  of  castor  oil,  an  ounce  of  oil  of  turpentine, 
with  as  much  cinnamon  water,  and  a  blister  to  the  part  af- 
fected. 

Monday  25th,  9  o'clock  morning. — The  physic  last  given 
had  operated  powerfully  through  the  night,  producing  seven  or 
eight  motions  of  a  black  and  watery  nature,  with  fetid  smell. 
Blister  rose  imperfectly ;  feels  easier,  but  still  the  fixed  pain  is 
not  removed;  pulse  very  feeble,  with  tendency  to  vomiting. 
At  this  time  had  the  assistance  of  an  intelligent  pi*actitioner  and 
friend,  when  we  agreed,  from  the  prostration  of  strength,  that 
further  general  blood-letting  would  be  unsafe,  but  that  some- 
thing might  be  attempted  locally ;  ten  leeches  v/ere  therefore 
ordered  to  the  part  affected,  to  be  followed  up  with  foment- 
ations. 

6  o'clock  evening, — Has  vomited  a  good  deal  of  a  blackish 
matter,  similar  to  ink  diffused  through  thin  mucilage;  two  or 
three  dejections  of  the  same  appearance  have  passed  j^er  aniim; 
pulse  very  feeble,  scarcely  to  be  felt ;  surface  cold  ;  pain  indis- 
tinct. Ordered  bottles  of  hot  water  to  the  extremities,  and  also 
to  the  sides,  and  to  have  a  pill  of  one  grain  of  pure  opium, 
with  two  of  camphor,  every  hour,  until  the  vomiting  ceases. 

12  at  night. — Surface  still  cold;  pulse  not  perceptible;  is 
very  restless,  yet  perfectly  sensible.  Ordered  hot  negus,  with 
a  drachm  of  laudanum,  and  to  have  a  large  tin  cannister  of  hot 
water  applied  to  the  extremities. 

Tuesdny  26lh,   9  o'clock  morning. — Had  sqme  sleep ;  the 
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pulse,  with  the  warmth  of  surface,  has  revived;  feels  easier, 
and  complains  of  no  pain;  no  vomiting;  drowsv.  Sanguine 
hopes  are  entertained  of  his  recovery.  Ordered  no  medicine, 
but  to  be  left  to  rest. 

12  o'clock  noon. — Vomiting  of  blackish  matter  has  returned. 
Ordered  the  pills  of  opium  and  camphor. 

2  o'clock. — Died. 

Dissection. — This  case  having  run  its  career  quickly  and  un- 
interruptedly, and  indeed  staggered  our  faith  in   the  adecjuacy 
of  medicine  for  the  reduction  of  such   rooted  diseases,  though 
attacked  in  the  beginning,  and  with  the   best  directed   efforts, 
we  were  anxious  to  obtain  leave  for  the  inspection  of  the  body, 
and  were  happy  to  find  that  our  views  on  this  head   were  anti- 
cipated by  those  of  the  Iriends;  they  conceiving,  and  not  un- 
justly, that  something  uncommon  n)ust  have  been  the   occasion 
of  this  man's  death — apparently,   in  their  opinion,  cut  off  in 
the  midst  of  health.      Wherefore,  at  8  o'clock  in  the  evening, 
five  hours  after  death,  and  whilst  the  body  was  yet  quite  warm, 
we  proceeded  to  examine  it.     On  cutting  through  the  parietes  of 
the  abdomen,  there  was  about  an  inch  and  a  half  of  fat  between 
the  skin  ami  subjacent  muscles;  and  on  lifting  up  the  flaps,  and 
exposing  all  fairly  to  view,  the  general  aspect  of  the  bowels  ap- 
peared to  be  very  healthy.     The  omentum,  mesentery,  and  me- 
socolon, were  very  much  loaded  with  fat.     The  small  intestines 
and  colon  being   run  over  in  the   usual  way,  no  trace  of  in- 
flammation or  of  stricture  could  be   seen;    and,   what  was  le- 
markable  to  us,  (for  a  priori   we  particulary  expected   inflam- 
mation  with  obstruction),  no   feces  whatever  could   be  found, 
in  any  part  of  the  bowels,    with    the  ekception    of  the  fluids 
taken  before  death,    mixed  with   a   blackish   matter,    the  ori- 
gin   of  which    will    be    afterwards    detailed.       The    liver    and 
stomach,  as  far  as   could  be  observed  at   the  time,   appeared 
also  to  be   healthy.     Conceiving,  therefore,  tluit   the  cause   of 
death  must  be  more  minutely  situated  than  we  expected,  we  deter- 
mined on  inflating  the  small  intestines,   by  inserting  a  blowpipe 
into  the  ileum,   within  a  few  inches  of  its  termination  into  the 
caput  cacwn,  in  order  that,  by  this  method,  we  might  bring  the 
intestines,    with  any   trace  of  inflammation,    more    completely 
under  view  ;  which  being  done,  we  could  make  out  nothing  that 
was  diseased  in  them,  on  the  most  careful  examination.  These  be- 
ing tied  at  their  extremities,  were  afterwards  cutout,  to  give  us 
more  room  for  the  inspection  of  the  remainder.     The  blowpipe 
being  reversed,  the  colon  and  rectum  were  inflated  in  the  same 
manner;  but  in  all  of  these  we  could  see  nothing  wrong.  Tliese 
were  also  cut  out ;  and,  in  doing  so,    we  found  some  adhesions 


\ 


1825.  from  Inflammation  of  the  Gall- Bladder.  301 

between  the  mesocolon,  and  apparently  the  lower  and  concave 
edge  of  the  liver  and  gnll-bladder.     We  then  naturally  con- 
cluded  that  the  disease  must  be  hereabouts,  as  it  was  under 
the  point  of  pain.     Having  removed  the  bowel,  by  directing 
our  attention  upwards  upon  the  concave  surface  of  the  liver, 
the  first  thing  that  arrested  our  notice  was  the  pronjinency  and 
size  of  the  gall-bladder.     It  felt  large,  fleshy,  and  evidently  con- 
tained a  stone  in  its  larger  or  distant  end.     The  adhesions  with 
the  mesocolon  and  colon  we  now  perceived  had  proceeded  en- 
tirely from  the  surface  of  the  gall-bladder,  the  adjacent  parts  of 
the  liver  being  sound.     Before  removing  the  gall-bladder,  the 
vessels  situated  in  the  capsule  of  Glisson  were  accurately  dis^ 
sected,  in  order  to  discover  whether   any  stone  might  have 
been  on  its  passage  from  the  gall-bladder  to  the  duodenum, 
and    might  have  occasioned  the   pain  referred  to  this   place. 
These,   however,  were  quite  natural ;  no  stone  was  found,  nor 
any  enlargement  of  the  ductus  choledochus  communis.     The 
gall-bladder  was  then  removed  and  examined.      On  cutting 
through  its  coats  longitudinally,  they  were  so  altered  in  appear- 
ance and  thickened,  as  to  measure  half  an  inch  across,  as  ascer- 
tained by  a  foot-rule.     Its  cavity  was  occupied  by  a  stone  in  its 
larger  end,  with  a  few  ounces  of  a  thin  blackish  fluid,  similar  to 
very  black  roasted  coffee  grounds  in  liquid,  or  rather  to  ink,  as 
stated  before,  diffused  through  thin  mucilage.     The  stone  was 
about  the  size  and  shape  of  a  green  olive,  and  not  dissimi- 
lar in  hue,  light  for  its  bulk,  and  externally  presented  a  white 
shining  crystallized  appearance ;  and,  when  held  near  the  can- 
dle, was  quite  sparkling  and  resplendent.     lis  whole  outer  edge 
was  rough,  and  the  angles  of  the  crystals  very  sharp,  so  that 
from  these  irritating  the  internal  membrane  of  the  gall-bladder, 
must  have  arisen   the  inflammation   and  pain,  and  the  conse- 
quent death  of  the  individual.  The  liver  appeared  very  healthy, 
both   externally  and   when  cut  into.     The  thorax  was  opened 
and  its  viscera  were  found  sound — the  lungs  especially  so. 

The  pericardium  and  cavities  of  the  heart,  were  also  examined  ; 
and  the  only  thing  worth  recording,  and  which  I  think  deserves 
more  attention  than  is  generally  bestowed  on  it,  was  the  fibrous 
coagulum,  or  polypus,  as  it  is  called,  of  several  inches  in  length, 
and  about  an  inch  in  breadth,  that  was  found  in  the  right  auri- 
cle and  ventricle. 

Practical  Remarks. — The  thing  most  demanding  our  atten- 
tion in  this  case,  is  the  state  of  the  bile.  The  blackish  kind  of 
fluid,  as  described  above,  which  was  thrown  up  by  vomiting, 
and  what  passed  per  aiium,  appeared  to  possess  the  siime  ap- 
pearance and  qualities  with   that  contained  in  the  gall  bladder. 
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It  is  allowahlc  tliercfore  to  infer,   that  they  were  derived  from 
the  same  source,  viz.  the  liver. 

The  next  thin<f  worthy  of  notice,  is  the  altered  appearance  and 
quality  of  the  bile,  even  of  that  which  was  contained  in  the  gall- 
blatlder.  It  wanted,  for  example,  its  usual  colour,  smell,  tena- 
city, and  soapy  feel  ;  in  short,  being  a  thin  inky  fluid  diffused 
through  mucilage,  which  last  may  have  its  souice  from  the  in- 
ternal membrane  of  the  gall-bladder  and  ducts. 

As  the  liver  was  healthy  in  other  respects,  this  altered  condi- 
tion of  the  bile  must  have  been  owing  to  the  inflammation  and 
pain  of  the  gall-bladder  inducing  irritation  in  the  liver  from  its 
vicinity,  and  consc(jUcntly  disturbing  its  function  in  the  secre- 
tion of  healthy  bile.  That  the  whole  secretion  of  bile  was  al- 
tered, that  is,  both  what  came  from  the  ductus  hepaticus  and 
ductus  cijslicus,  I  think  is  made  out,  from  the  circumstance  of 
observing  the  same  sort  of  matter  in  the  duodenum,  which  we 
found  in  the  gall-bladder. 

This  being  admitted,  we  will  next  assume  the  position,  that 
that  organ  will  be  most  disturbed  in  function,  which  is  nearest 
to  a  diseased  part,  or  which  is  most  associated  with  it  in  gene- 
ral action — such  as  diseases  or  disordered  actions  in  the  duode- 
num, next  tlie  gall-bladder,  will  produce  disordered  secretion 
from  the  liver.  Perhaps  after  these,  afl'ections  of  the  stomach, 
of  the  small  intestines,  colon,  rectum,  or,  in  short,  any  particu- 
lar irritation,  or  inordinate  action  of  the  stomach  or  bowels, 
will  soon  be  communicated  to  the  liver,  producing  disordered 
action  and  secretion  there,  which  will  add  further  to  the  gene- 
ral mischief. 

These  hints  may  be  useful  in  indigestion,  dysentery,  and 
other  chronic  ailments.  Another  thing  that  calls  for  attention 
in  this  case,  is  the  great  torpor  of  the  intestinal  canal,  resisting 
the  most  powerful  cathartics,  and  where  nothing  unusual  could 
be  detected  on  dissection.  Might  this  be  owing  to  the  altered 
condition  of  the  bile  not  possessing  its  usual  stimulating  quali- 
ties, whereby  the  bowels  become  languid  from  the  want  of  their 
accustomed  stimulus?  This  being  the  case,  perhaps  cathartics, 
approaching  as  near  as  possible  in  their  sensible  qualities  to 
those  of  the  bile,  would  have  been  the  best  in  this  case, — such 
as  the  various  purgative  bitters,  with  soap.  There  is  yet  ano- 
ther thing  worthy  of  consideration,  which  is, — what  might  be 
the  actual  cause  of  death  in  this  case?  There  appeared  to 
be  derangement  in  no  other  organ  but  in  the  gall-bladder, 
which  was  inflamed  and  thickened  in  its  coats,  and  sufl'ering 
from  the  irritation  of  stone,  but  still  firm  to  the  feel,  and 
bhowing  no  appearance  of  solution  of  structure,  or  of  gangrene. 
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The  irritation  and  pain,  therefore,  must  hnve  so  operated  on 
the  general  system,  as  to  have  produced  debility  in  its  nervous 
influence,  disordering  several  functions,  and  which,  together 
with  the  debilitating  effects  of  the  remedies  employed,  had  so 
run  down  the  machinery  of  life,  as  to  have  caused  the  extinc- 
tion of  it.  Irritation  and  pain,  therefore,  when  long  continued, 
may  produce  death  in  any  case,  and  which,  I  think,  is  exempli- 
fied in  chronic  rheumatism,  cancerous  and  calculous  affections, 
gout,  &c.  It  must  consequently  be  an  object  of  great  import- 
ance to  diminish  irritation  and  pain,  at  whatever  expense,  see- 
ing that  they  are  incompatible  with  the  healthy  state  of  the 
body.  When  the  force  of  inflammation,  therefore,  has  been 
greatly  broken  by  blood-letting,  then  sedatives,  with  purgatives, 
may  be  safely  tried  for  the  reduction  of  the  rest. 

Were  a  conjecture  admissible  in  medical  reasoning,  we  would 
venture  to  inquire  in  this  place,  into  what  might  be  the  scheme 
which  Nature  had  in  view  to  rid  herself  of  this  gall-stone,  as  we 
will  suppose  that  she  always  makes  an  effort  to  throw  out  a 
foreign  body  wherever  it  is  lodged,  or  otherwise  so  to  fortify 
herself  against  it,  by  the  effusion  of  coagulable  lymph,  produc- 
ing thickening  and  callosity,  that  it  shall  produce  no  irritation. 
In  this  case,  as  the  stone  was  too  large  to  be  propelled  in  the  usual 
manner,  through  the  ducts  into  the  duodenum,  it  appears  to  me 
that  the  process  of  inflammation  was  instituted,  in  order  that 
the  gall-bladder,  as  was  the  case,  might  become  attached,  by 
the  adhesive  process,  to  the  arch  of  the  colon,  and  in  progress 
of  time,  by  means  of  the  ulcerative  absorption,  to  have  propel- 
led the  stone  directly  into  the  colon,  and  in  this  manner  out  of 
the  bod}'.  That  this  appears  to  have  been  her  intention,  is  evi- 
dent, I  think,  from  the  preparation  ;  for  although  the  coats  of 
the  gall-bladder  are  greatly  thickened,  round  and  anterior  to 
the  stone,  yet  in  the  small  space  where  the  stone  was  actually 
lodged,  they  are  evidently  considerably  thinner. 

It  is  only  necessary  to  add  farther,  that  we  are  mistaken  in  the 
seat  of  the  complaint,  which,  all  things  considered,  was  not  much 
to  be  wondered  at.  We  imagined  it  to  be  a  case  of  colonitis,  and 
perhaps  depending  on  impacted  feces  ;  and  were  the  more  per- 
suaded of  the  truth  of  our  opinion,  from  the  supposed  inefficacy 
of  purgative  medicines  in  removing  them.  These  speculations 
were  only  overthrown  by  dissection.  From  the  adhesions,  how- 
ever, which  had  taken  place  between  the  gall-bladder,  colon, 
and  mesocolon,  it  was  perhaps  as  near  a  guess  at  the  seat  of  the 
complaint  as  our  "  conjectural  art"  would  admit  of.  Had  the 
man  been  permitted  to  he  buried  without  examination,  we  no 
doubt  woidd  have  sv^'orn  that  he  had  died  from  inflammation  of 
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some  part  of  the  bowels,  which  was  not  remediable  by  the  usual 
means.  Much  false  rcasonin<^  (I  apprehcnJ)  has  been  built 
on  similar  riiistakt's. 

Aloni;  with  the  above,  I  sent!  you  the  preparation  of  the 
gall-bladder,  *  with  the  stone  it  contained. 

Cupar- t'ij'e^  2\st  October ,  IS'i*. 


XIII. 

Case  of  Concussion  of  the  Spine,  tending  to  coiifirm  the  Opinion, 
that  the  Nerves  oj'  Sensation  and  of  Mot  ion  are  Distinct.  By 
Robert  Dundas,  Surfjeon  to  the  liritish  Hospital  at  Bahia, 
late  Actinu"   Suri^eon  8th    Batallion  60th    Reiiimcnt.     Com- 

Or?  O 

municated  by  Andrew  Berry,  M.  D.,  F.  R.  S.  E. 

'T^iiE  accompanying  case  of  what  I  take  to  be  concussion  of 
*^  the  spine,  which  came  under  my  notice  but  a  few  days  ago, 
I  am  induced  to  offer  to  the  attention  of  the  profession,  under 
the  impression  that  it  may  serve  to  throw  some  light  on  that 
most  obsciH'e  of  all  anatomical  subjects  — the  nervous  system — 
especially  in  reference  to  the  question  agitated  for  so  many 
ages  by  ph3'siologists,  w'liether  the  functions  of  motion  and  sen- 
sation are  performed  by  the  same  class  of  nerves  ? — a  question 
which  has  divided  and  puzzled  the  greatest  men  of  modern  as 
well  as  of  ancient  times,  remaining,  even  up  to  the  present 
hour,  a  desideratum  in  jiliysiological  science.  The  reason- 
in"f  and  experiments,  however,  of  our  own  distinguished  country- 
men, Mr  Charles  Bell,  and  l)r  Wilson  Philip,  together  with 
the  experiments  of  that  enlightened  physiologist,  Mons.  Ma- 
gendie,  have  gone  far,  in  my  opinion,  towards  setting  the  ques- 
tion at  rest;  nor  should  the  opinion  of  the  learneel  JSpurzheim 
on  this  subject  be  disregarded,  whose  clear  and  })owerful  mind, 
and  accuracy  in  anatomical  research,  it  is  impossible  not  to  ad- 
mire, and  whose  general  doctrines,  by  the  by,  are  more  easily 

•  "Ilie  preparation  has  been  <le])osited  in  the  IMusenm  of  the  University;  and 
from  tht  gall-stone,  a  very  fine  specimen  of  Cholestrine  has  been  prepared.  The 
chief  peculiarity  in  the  i^all  stiine  was,  th;it  its  external  crust,  which  lunl  a  pure  white 
colour,  was  cry-.taHine,  that  the  crystals  had  in  general  the  irre;.'u!ar  form  of  pearl- 
snnr,  but  that  some  of  them  wire  dntiiull)  fciir-sideii  prisms,  hioken  ofl' at  the  pro- 
minent end.  Its  stnuliire  w.is  crystalline,  and  radiated  in  Limin.x  of  transparent 
matter,  with  a  few  streaks  of  opaijue  grcenisli  hrown  j;rains.  Il  wei};hed  tio  grains, 
and  consisted  of  s.  arcely  a  ^irain  of  preen  coloiiiing  matter,  solu'.ile  in  p.itass,  and 
inso'.idile  in  alculiol, — tin-  remainder  beinp  puic  cholistruie,  svi'di  ,ill  the  properties 
assi^iiaU  to  it  by  C'lie'rtul. — Lditor. 
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sneered  at,  than  answered  or  refuted.  It  is  not,  however,  my 
object,  nor  is  it  indeed  at  all  necessary,  to  i>;o  into  the  reason- 
ing and  experiments  of  these  gentlemen.  It  is  sufficient  to  ob- 
serve, that  they  are  fully  convinced,  by  experimental,  anatomi- 
cal, pathological  and  phj'siological  proofs,  that  the  nerves  of  sen- 
sation and  motion,  though  bound  together  in  the  same  sheath, 
are  as  distinct  in  their  origin,  as  they  are  in  their  final  distribu- 
tion and  functions; — that  one  set  is  adapted  to  convey  the  dic- 
tates of  the  will,  the  other  to  convey  impressions  to  the  sensorium. 
Dr  Spurzheim  states  the  spinal  nerves  to  be  composed  of  dis- 
tinct original  bundles,  the  functions  of  which  he  believes  to  be 
totally  different; — that  one  set  consists  of  nerves  of  feeling, 
tlie  other  of  nerves  of  motion.  This  doctrine  Magendie  again 
submits  to  the  test  of  experiment ;  and,  by  dividing  the  posterior 
roots  of  the  spinal  nerves,  shows  that  the  corresponding  limb  of 
an  animal  may  be  deprived  of  all  sensibility;  that  by  a  divi- 
sion of  the  anterior  roots,  the  limb  will  be  deprived  of  all  power 
of  voluntary  motion;  and  that,  by  dividing  the  posterior  and 
anterior  branches,  both  sensibility  and  voluntary  motion  will 
be  destroyed.  There  are  certainly  some  difficulties  in  the  way 
of  his  experiments,  though  the  result  must  be  considered  satis- 
factory; and  the  following  case  forms,  I  think,  no  unimportant 
commentary  on  the  whole. 

Francisco  Cesario,  Una  da  hapa^  35  years  of  age,  by  trade 
a  mason,  about  three  months  ago,  whilst  in  the  enjoyment  of 
perfect  health,  had  a  fall  on  his  back,  from  a  scaffolding  twenty 
feet  high.  He  was  stunned  for  a  few  minutes  by  the  fall,  and, 
on  recovering  his  senses,  found  that  his  left  side,  from  the 
shoulder  downwards,  was  deprived  of  all  power  of  voluntary 
motion,  but  retained  its  sense  of  feeling  quite  unimpaired;  and, 
vice  versa,  that  over  the  right  side,  the  power  of  voluntary  mo- 
tion was  perfect,  but  sensation  totally  extinct,  so  utterly  annihi- 
lated, that  when  I  first  saw  him,  on  the  30th  of  May,  three 
months  after  the  accident,  pricking  with  needles,  or  pushing  a 
lancet  deep  into  the  muscles,  gave  not  the  slightest  sensation  of 
pain  or  uneasiness  ;  yet  over  this  side  he  had  the  most  com- 
plete control  and  command,  the  muscles  were  extremely  promi- 
nent and  powerful,  whilst  those  of  the  opposite  side  were  parti- 
cularly flaccid  and  much  wasted,  with  the  foot  and  liand  cedema- 
tous.  The  temperature  also  of  the  side  and  limbs  deprived  of 
sensation,  but  possessing  muscular  power,  was  1^  degrees  Reau- 
mur below  the  side  which  retained  sensation,  without  motion, 
whoae  heat  was  rather  beyond  natural,  and  sense  of  feeling  mor- 
bidly increased.  It  should  further  be  staled,  that  notwitht-taiitl- 
ing  the  sense  of  feeling  was  so  entirely  lost  in  the  right  side,  yet 
could  he,  nevertheless,  with  the  right  hand,  perceive  the  vvei«^ht 
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and  consistency  of  external  bodies.  From  the  fourth  cervical 
vertebra  upwards,  motion  and  sensation  of  both  sides  were  per- 
fect ;  and  the  hne  of  demarkation  was  so  exactly  drawn,  that  it 
mij^ht  be  defined  by  a  pack-thread  surrounding  liie  neck.  His 
countenance  was  not  expressive,  either  ofsufleriiig  or  disease,  nor 
were  the  energies  of  hij  niintl  in  the  slightest  degree  impaired. 
His  breathing  was  but  very  slightly  affected  ;  the  pulse,  in  each 
arm,  70,  soft,  full,  and  regular.  No  headach,  no  thirst;  tongue 
clean  ;  appetite  has  continued  good  throughout,  but  he  could 
procure  no  motion  without  resorting  to  purgatives  or  enemata, 
and  his  feces  were  invariably  passed  in  hard,  small  scybala;,  vary- 
ing in  colour,  from  light  clay  to  pitchy  black.  He  slept  little, 
but  soundly,  and  said  he  never  perspired  since  the  accident. 
Skin,  however,  soft;  his  urine,  from  the  first,  had  been  natu- 
ral in  quantity,  but  passed  with  some  degree  of  hesitation,  and 
when  left  to  settle,  deposited  a  very  copious,  white,  cretaceous 
sediment.  I  had  the  patient  stript,  and  examined  his  body 
most  minutelVi  without  bcinj;  able  to  detect  the  sliuhtest  ap- 
pearance  of  violence  or  disease,  except  that,  on  pressing  the 
tenth  dorsal  vertebra,  he  complained  of  a  slight  degree  of  ten- 
derness, but  unaccompanied  by  any  perceptible  swelling,  or 
otb.er  external  appearance  of  disease.  His  head  received  no 
direct  injury  from  the  tall. 

I  visited  the  above  case  in  conjunction  with  Senor  Joze 
Alvarcs  de  Amaral,  a  gentleman  of  worth  and  character,  and 
late  principal  surgeon  to  the  ]\liseracordia  Hospital  in  this 
city.  Circumstances  foreign  to  the  case  rendered  it  imperative 
that  the  man  should  be  removed  to  the  Portuguese  public  hos- 
pital, though,  from  the  deep  interest  which  the  case  excited,  I 
offered  to  take  u})on  myself  the  expense  of  his  treatment,  and 
I  much  regretted  that  the  object  and  regulations  of  the  hospital 
over  which  I  have  charge,  forbade  his  admission  under  my  own 
immediate  care.  The  officers  of  the  Miseracordia  Hospital, 
liowever,  obviated  the  dilliculty;  for,  on  the  case  being  repre- 
sented to  them,  they  not  only  ordered  that  the  patient  should 
haye  a  private  room,  but  granted  to  Senor  Amaral  and  myself 
the  very  polite  permission  to  visit  and  prescribe  for  him.  On 
my  first  seeing  the  patient,  the  mode  of  treatment  adopted  was 
active  purgatives  every  second  night,  with  stimulating  owma/a, 
and  blistering  the  spine  from  the  occiput  to  the  sacrum.  On 
entering  the  hospital  twelve  days  ago,  I  proposed  the  exhibi- 
tion of  the  7m.v  vomica,  and  we  commenced  with  five  grains 
night  and  morning,  directing  the  dose  to  be  increasecMaily. 
Active  purgatives  were  also  ordered  to  be  occasionally  adminis- 
tered, and  the  spine  to  be  again  blistered.  For  five  days  after 
conuncncing  the  nux  vomica,  there  was  no  very  sensible  altera* 
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tion.  On  the  sixth  morning,  the  dose  being  increased  to  twenty 
grains,  he  complained  of  spasmodic  twitches  of  the  muscles  of 
the  right  side,  and  of  the  face  and  throat,  whilst  the  opposite 
side  was  affected  with  constant  tingling  pains,  and  a  most  dis- 
ai>reeable  sensation  of  heat  throughout  the  side  and  limbs.  We 
ordered  that  the  dose  should  be  gradually  increased ;  the 
spasms  became  more  violent,  and  began  occasionally  to  attack 
the  muscles  of  the  left  as  well  as  the  ris^ht  side :  and  on  visit- 
ing  the  hospital  yesterday  morning,  the  eleventh  day,  the  dose 
being  now  augmented  to  forty  grains  daily,  we  found  that  the 
patient  had  been  attacked  in  the  night  with  trismus,  and  violent 
convulsive  motions  of  the  muscles  of  the  back  and  extremities. 
He  also  complained  much  of  a  sense  of  constriction  about  the 
chest  and  throat,  with  very  acute  pains  in  the  left  arm  and  leg, 
over  which,  he  says,  he  can  at  times  exert  some  control ;  also, 
on  pushing  a  lancet  into  the  right  arm,  he  can  perceive  that 
something  has  touched  him,  but  without  receiving  any  distinct 
sensation  of  pain,  whilst  the  opposite  side  is  morbidly  sensible, 
the  slightest  touch  or  motion  causing  acute  pain.  Pulse  in 
each  arm  86,  small  and  hard.  For  the  present,  we  have  direct- 
ed that  the  mix  vomica  should  be  discontinued. 

This  communication  is  now,  however,  extended  beyond  my 
original  intention,  which  Avas  merely  to  present  you  with  the  out- 
line of  a  case  without  parallel,  so  far  as  I  am  aware,  in  the  an- 
nals of  medicine,  which  goes  strongly  in  confirmation  of  the  rea- 
soning and  experiments  of  the  before  mentioned  gentlemen,  and 
tends,  in  some  measure,  to  a  correct  and  final  decision  on  one  of 
the  most  obscure  and  long  contested  questions  in  physiological 
science.  I  have  avoided  enlarging  on  the  many  interesting 
and  important  points  presented  by  the  foregoing  case,  believing 
that  well  attested  facts,  not  long  dissertations,  are,  in  the  pre- 
sent state  of  the  question,  best  calculated  to  advance  the  inte- 
rests of  medical  science,  as  well  as  more  conirenial  with  the 
scope  of  your  very  important  Journal.  Should,  however,  in 
the  progress  of  the  case,  any  other  symptoms  or  appearances 
be  developed  likely  to  interest  my  professional  brethren,  1  shall 
take  the  liberty,  through  you,  of  submitting  them  to  their  no- 
tice. 

British  Hospital,   Bahia, 
\3t/i  Julj/,  1834. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 


Uehrrsichtuher  die  Voiles — KranJckeiten  in  Gross-brifannten,  mit 
Miinveisung  anf  Hire  Ursachcn  und  die  daraiis  aistehcriden  Ei- 
genthitmlichkeiten  der  F.ngVnchen  Heilkiinde.  Von  W.  F. 
AuTENRiETH,  M.  D.,  Mit^Hod  (ler  Kaiserlichen  Leopoldin- 
ischen  Akadaraie  der  Naturfascher  zu  Bonn,  &c.  &c.  &c. 

A  General  View  of  the  Diseases  Endemic  in  Great  Britain^  to- 
gether ivith  lieina7'ks  tipon  their  Catises,  and  a?i  Aecoimt  of  the 
Peculiarities  the\j  occasion  in  the  Practice  of  the  English  Phy- 
sicians. By  H.  F.  AuTENRiETH,  M.D.  Member  of  the  Im- 
pf>rial  Acadeni}'  of  Natural  History  at  Bonn,  of  the  Wer- 
iierian  Society,  and  of  the  Edinburgh  Medico-Chirurgical 
Society. 

'T^iiE  author  of  this  work  is  already  known  to  man}'  of  our 
-*"  readers,  by  a  communication  on  the  subject  of  Fever, 
which  appeared  in  a  former  Number  of  this  Journal,  (Vol. 
XVIII).  *  A  perfect  acquaintance  with  the  English  language, 
and  a  laudable  degree  of  zeal  and  industry,  have  enabled  him 
to  ac(]uire,  during  his  residence  among  us,  a  knowledge  of  our 
medical  iijsiitutions  and'  literature  much  surpassing  that  usual- 
ly attained  by  our  foreign  visitors.  Aware  of  Dr  Autenrieth's 
abilities  and  ojiportunities,  we  little  expected,  when  we  com- 
menced the  perusal  of  his  work,  to  meet  with  any  passage 
which  might  expose  him  to  the  imputation  of  either  prejudice 
or  ignorance,  a  charge  preferred  not  altogether  without  reason, 
against  the  authors  of  two  late  publications,  u})on  the  State  of 
Medicine  in  Great  Britain.      We  were  not  indeed  surprised  at 

•  Note  on  his  father. 
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finding  our  medical  knowledge  undervalued,  and  our  literature 
depreciated,  either  by  Droiissais,  who,  being  ignorant  of  Eng- 
lish, was  misled  in  a  manner  unworthy  of  his  high  reputation, 
by  trusting  to  a  few  translations,  and  a  meagre  article  in  the 
Bibliotheque  Medicale, — or  by  Tommasini,  who  knew  so  little 
of  bur  best  autiiors,  that  he  instituted  a  serious  comparison  be- 
tween the  celebrated  Professor  Frank  and  the  celebrated  English- 
man Dr  Thomas.  Every  department  of  English  literature  has 
been  so  often  assailed  by  the  calumnies  of  French  critics,  that 
we  are  become  callous  to  their  ridicule,  and  habitually  accus- 
tomed to  their  censure.  Let  them  laugh  at  Shakspeare, — let 
them  strip  Newton  of  his  discoveries, — let  them  abuse  the  ge- 
nius while  they  use  the  labours  of  our  physiologists,  Wf^  shall 
not  complain.  We  disregard  the  misrepresentations  of  the 
French  Professor,  and  we  regret  those  of  the  Italian ;  but,  at 
the  same  time,  cannot  avoid  expressing  our  conviction,  that  the 
errors  of  both  arose  more  from  a  deficiency  of  information,  than 
from  a  wilful  determination  to  do  us  injustice.  But,  that  a  la- 
borious German,  who  had  access  to  every  source  of  informa- 
tion, a  man  of  considerable  erudition,  and  more  than  ordinary 
attainments,  should  arrive  at  conclusions  fully  as  unfavourable 
to  our  medical  writers  and  practitioners  as  those  supported 
by  either  Broussais  or  Tommasini,  and  should  indulge  in  cen- 
sures still  more  sweeping  and  severe  than  they  had  ventured  on, 
was  an  event  for  which  we  would  have  been  totally  unprepared, 
if  we  had  not  previously  been  intimately  acquainted  with  our 
author's  character.  We  would  willingly  enter  upon  the  deli- 
neation of  a  character,  in  which  there  is  so  much  to  praise  ;  but 
as  even  private  encomiums  are  indecorous  in  the  pages  of  a  pub- 
lic journal,  we  shall  only  pourtray  those  traits,  which  have  had 
such  an  influence  upon  the  tone  of  our  author's  mind,  that  we 
cannot  wonder  at  his  adopting  views  of  the  nature  he  has  pro- 
mulgated in  the  publication  now  before  us.  Pursuits  purely  in- 
tellectual, a  philosophical  turn  of  mind,  considerable  enthusiasm, 
together  with  the  peculiar  circumstances  of  his  medical  educa- 
tion have  created  in  him,  an  habitual  tendency  to  investigate 
causes,  however  remote,  an  ardent  attachment  to  theory,  and 
an  inordinate  desire  to  obtain  general  and  systematic  views  con- 
cerning the  nature  and  cure  of  diseases. 

Not  satisfied  with  a  knowledge  of  the  more  immediate  and 
palpable  sources  of  morbid  actions,  he  searches  for  what  pro- 
duced the  first"  and  original  deviation  from  health;  and  having 
once  fixed  upon  a  favourite  cause,  soon  invests  it  with  unlimit- 
ed powers,  derives  from  it  the  most  complicated  and  dissimilar 
diseases,  and  consequently,  in  treating  them,  directs  all  his  ef- 
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forts  to  effect  its  removal.  We  liave  no  doubt  tliat  when  Vir 
Autcnricth  has  had  more  experience,  (he  had  but  just  settled  in 
his  native  city  when  he  wrote  this  work),  he  will  acknowledjre 
that  the  spirit  of  pliilosophi/in<T  may  be  carried  too  far  in  me- 
dicine, and  tiiat  the  habit  of  attempting  to  explain  every  thinij, 
has,  with  justice,  of  late  i'allcn  intrv  disrepute  even  in  Germany. 
These,  remarks,  we  trust,  will  prepare  our  readers  for  the  a- 
nalysis  of  Dr  Autenrieth's  work,  which  we  shall  make  as  brief 
as  possible,  except  where  the  novelty  of  his  opinions  demand 
a  more  protracted  consideration. 

Our  author  commences  with  lamenting  the  comparatively  un- 
improved state  of  Practical  Medicine,  and  the  changes  and 
fluctuations  which  constantly  take  place  in  the  theories  and  o- 
pinions  of  physicidns.  This  he  ascribes  chiefly  to  the  habit  of 
drawing  general  conclusions  concerning  the  nature  and  treat- 
ment of  diseases,  from  observations  made  at  particular  places, 
and  dui'ing  a  limited  space  of  time ;  for  he  observes,  that  local 
circumstances  often  contribute  to  modify  diseases,  and  that  time 
exerts  a  similar  influence.  He  argues  that  time  may  operate  in 
a  twofold  manner.  One  is  through  the  agency  of  the  seasons, 
and  its  existence  cannot  be  doubted.  This  influence  produces 
certain  complaints,  and  disposes  diseases  in  general  to  assume  a 
certain  character  at  certain  seasons  of  the  year.  Its  effects  were 
much  studied  by  the  ancients  by  whom  it  was  termed  Genius 
Morhcntm  /hmuus.  The  second  mode  in  which  time  operates, 
is  by  producing  a  change  in  the  general  character  of  diseases, 
of  a  much  more  permanent  nature  than  the  former  ;  for,  when 
once  affected,  it  continues  many  years.  This  corresponds  with 
the  Constiluliu  Morbor7tm  Stationaria  of  Sydenham,  and,  if  its 
existence  were  really  proved,  would  be  of  the  greatest  im- 
portance to  the  practical  physician ;  for  it  is  evident,  that 
if  a  general  character  or  constitution  of  diseases  continues 
for  many  years  in  succession,  his  general  plan  of  treatment 
must  be  adapted  accordingly,  and  must,  of  course,  be  changed 
when  the  constitution  alters.  In  a  word,  if  we  assume  the 
gastric,  inflammatory  and  nervous,  as  the  principal  types  of 
diseases,  and  if  each  lasted  for  ten  years  successively,  ])hysi- 
cians  would  find  purgatives,  8cc.  useful  during  the  first  period, 
unti})hlogistic  remedies  dui'ing  the  sccontl,  and  a  stimulating 
plan  of  treatment  during  the  third.  That  something  similar  tt> 
this  actually  takes  place,  Dr  Autenrieth  endeavours  to  prove, 
bv  the  nrcneral  history  of  diseases  duriuLi:  the  last  twenty  years. 
The  opinions  he  advances  in  this  part  ol  his  work  are  so  sin- 
gular, and  the  conclusions  he  arrives  at  are  so  novel,  that  we 
have  thought  it  but  right  to  present  our  readers  with  copious 
extracts  from  v»  hat  he  says  upon  this  subject. 
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"  These  transitions  from  one  periodic  constitution  to  another,  have 
caused  much  confusion  in  medical  opinions,  and  have  occasioned  the 
downfall   of  many  an  infallible  system,  "  &c.   &c. — "   The  English 
boast  much  of  the  great  improvements  in  science,  and  deride  the  ig- 
norance of  their  predecessors,  regardless  of  the  proverb,  Every  thing 
has  its  season.     Whenever  the  periodic  constitution  undergoes  an  al- 
teration, they  either  uphold  obstinately  their  usual  plan  of  treatment, 
to  the  manifest  injury  of  their  patients,  or  else  blindly  embrace  some 
system,  to  them  new,  but  which  really  rests  upon  old  and  established 
principles.  In  general  they  fail  not  to  make  use  of  so  much  exaggera- 
tion, that  none  but  the  best  informed  physicians  can  detect  the  fallacy 
of  their  opinions.    The  Medical  History  of  Great  Britain  affords  many 
striking  proofs  of  the  truth  of  these  assertions,  and  is  replete  with  ex- 
amples of  the  singular  obstinacy  with  which  the  English  cling  to  opi- 
nions once  formed, "  &c.  &c.  &c. — *'  Even  to  this  day,  a  warm  contest 
is  carried  on  (less  in  books  than  in  the  debates  of  learned  societies) 
between  the  senior  part  of  the  profession,  who  still  incline  to  Bruno- 
nianism,  and  the  junior,  who  attribute  almost  every  disease  to  in- 
flammation.    Both  indeed  appeal  to  experience  for  proofs  of  their 
doctrines,  and  both  seem  to  be  ignorant,  that  while  the  propriety  of 
their  practice,  as  applied  to  particular  cases,  remains  unimpeached, 
the  very  nature  of  diseases  may  have  been  altered.     About  the  end 
of  the  last,  and  during  the  three  or  four  first  years  of  the  present 
century,  the  proportion  of  nervous  fevers  to  other  diseases  was  as 
one  to  eighteen  in  Plymouth  (Woolcombe),  as  one  to  sixteen  in 
London  (Willan),  as  one  to  ten  in  Newcastle  (Clarke),  and  in  Liver- 
pool as  one  to  five  (Curry).     Typhus,  and  diseases  closely  allied  to 
it,  prevailed  at  the  same  time  on  the  Continent,  and  committed  mucli 
havoc  in  various  epidemics,   as  that  of  Erlangen,  Jena,  Kiel,  &c.  &c. 
&c.     Yellow  fever  depopulated  Cadiz  and  Seville  at  this  period,  and 
Europe  in   general  suffered  from  repeated  visitations   of  influenza. 
An  inclination  to  a  speedy  palsy  *  of  the  organs,  unpreceded  by  vio- 
lent  reaction,   and   unaccompanied  by  any  marked  symptoms  of  a 
gastric  or  inflammatory  nature,  constituted,  during  that  period,  the 
characteristick  form  of  acute  diseases,  which  were  always  preceded 
and  accompanied  by  an  unaccountable  degree  of  debility.     Stimu- 
lating and  tonic  medicines  obtained  therefore  much  celebrity;  and 
every  physician  who  practised  during  that  period,  attests  the  injurious 
or  even  fatal  effects  which  resulted  from  venesection  and  other  depleto- 
ry measures.     An  epidemic  pneumonia  prevailed  in  many  parts  of 
Germany,  during  tlie  years  1800,  ISOI,  and  1802,  in  ivliich  the  speedy 
production  of  an  injlavnmatory  state,  by  means  of  hark,  was  the  only  me- 
thod •which  njfordcd  a  chance  of  recovery.     These  facts  must  convince 
every  impartial  mind  that  the  constitution  of  diseases  has  undergone 


•   Palsy  is  6ften  used  by  tlie   Germans  to  imply  merely  a  diminution  of  vital 
energy.     Thus  they  speak  of  palsy  of  the  iivcr,  &c. 
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a  great  change  since  that  period,   and  serve  to  explain  why  physi- 
cians did  not  then  employ  copious  venesection,  c'v.c.  but  were  obliged 
to  content  themselves  with  ordering  cold  affusions,   acids,  mercury, 
&c.     The  reign  of  typhus  seems  to  have  ceased  with  the  influenza  of 
ISOt,   when  a  new  constitution  began,  at  first  more  remarkable  for 
the  absence  of  nervous  fevers  and  other  contagious  diseases,  than  for 
any  peculiar  character  of  its  own.     Catarrhal   and  rheunriatic  com- 
plaints,  partly  attributable  to  the  weather,  prevailed  for  some  time, 
and  fevers  of  an  intermitting  type  became  more  frequent,  /brwiz/^  an 
incident  transition  from  the  purely  typhous  constitution  to  that  of  vascu- 
lar excitement,  which  aflenvards  appeared.     Some  remnant  of  the  ty- 
phous constitution  was  indeed  still  perceptible  in  the  pectoral  com- 
plaints which  prevailed  in  London  during  the  winter  of  1S04,   1805, 
and  were  attended  with  remarkable  debility,   requiring  the  greatest 
prudence  in  the  use  of  venesection,  which,  according  to  Bateman, 
was  seldom  necessary,  and  occasionally  proved  fatal.     The  constitu- 
tion,  however,   soon  developed  itself  more  decidedly,  became  more 
general,  and  obliged  physicians  to  relinquish  their  former  method  of 
treatment,  and  adopt  new  measures.     Derangement  of  the  alimen- 
tary canal  became  its  prominent  feature;  and  in  the  autumn  of  ISO^, 
(Harrli(ea,   tcMniinatipg  in  dysentery,  was  ot'ten  met  with.     This  con- 
stitution sutt'ered  indeed  a  check  from  tlie  cold  of  1805,    but  it  in- 
CM-a>ed  again,  and  became  still  more  prevalent,  manifesting  itself  by 
hoadach,   a  bitter  taste,   a  loaded  yellow  tongue,  irregularity  of  the 
bowels,    nausea  and  anorexia.     The  utility  of  purgatives  became  so 
obvious,  that  IIa:nilton's  doctrines  soon  obtained  as  much  celebrity 
as  had  been  before  enjoyed  by  the  stimulating  system.     The  nervous 
fever  at  Ndttin^hani  in  1807 — the  dysentery  at  London  in  1808 — 
the  scarlatina  at  Edinburgh  in  1805 — and  the  measles  at  the  same 
place  in  1S08 — all  required  the  purgative  plan  of  treatment  ;  and  ca- 
lomel became  the  favourite  cathartic,"  Ike.  Sec.  &c. — "  The  progress  of 
the  gastric  con:^titution  was  less  rapid  on  the  Continent  than  in  Eng- 
land, where  it  was  more  favoured  by  the  diet  of  the  people.     Its  for- 
mation on  the  Continent  was  likewise  retarded  by  other  circuiT)stan- 
ces.     Thus,  in  Germany,  the  purely  nervous  constitution  had  scarcely 
yielded  to  catarrhal  and  rheumatic  ali'ections,   when  it  ivas  again  re- 
vived in  that    unhappy  counlrij  hy  the  political  occurrences  of   1805, 
1806,  1807.     It  seldo'n,  however,  assumed  the  character  of  true  typhus, 
but  tvus  mixi-il  ivith  a   rheumatic  and  intermitting  type.      Under  these 
circumstances,  thtn,  gastric  constitution  could  develo|)e  itself  but  im- 
perfectly ;  still,  however,  the  great  benefit  derived  from  the  exhibi- 
tion of  emetics  and  calomel  proved  its  latent  existence,"  &c.  Sec.  <S;c. — 
"  The  ga>tric  constitution  was  scarcely  established,  when  a  new  one, 
viz.  the  inliammatory,  apj)eared  on  the  stage,  and  has  ever  since  con- 
tinued,  sometimes  combined  with   the  gastric,   and  at  other  times, 
whi.'!)  favoured  bv  the  sea.-ons  and  local  circumstances,    raising  itself 
to  the  rank  of  the  chief  performer.     Venesection,    which  had  pre- 
viously fallen  into  ditrtpute,  became  once  more  a  favourite  remedy, 


1825.  Endemic  in  Great  Britain.  SIS 

and  in  the  coarse  of  a  few  years  was  pushed  so  far,  particularly  in 
Great  Britain,  that  Sangrado's  maxim,  *  C'est  une  erreur  de  penser 
que  le  sang  soit  necessaire  a  la  conservation  de  la  vie,  on  ne  peut 
trop  saigner  un  malade,  *  seems  to  have  been  the  general  rule  of 
practice.  " 

Our  author  then  proceeds  to  enumerate  several  example'^,  to 
prove  that,  in  Germany,  the  iniiammatory  constitution  had  be- 
gun in  1810 ;  and  since  which  time  it  has  continued,  being 
often  accompanied,  however,  by  gastric  symptoms.  He  states, 
that  this  change  in  the  constitution  was  particuhirly  remarkable 
in  the  epidemic  which  raged  in  the  north  of  Germany  in  1812, 
1813,  after  the  ravages  of  war. 

"  Although,  but  a  kvr  years  before,  the  strongest  stimulants  had 
been  necessary  to  obviate  the  palsy  which  came  on  even  in  the  be- 
ginning of  the  disease,  yet  an  opposite  practice  was  now  required, 
and  antiphlogistick  remedies  were  alone  found  capable  of  preventing 
the  vascular  excitement  from  terminating  fatally.  The  inflammatory 
constitution  became  general  at  the  very  same  period  in  Great  Bri- 
tain. Doctor  Clutterbuck  had  indeed  ascribed  the  origin  of  fever  to 
inflammation  of  the  brain  so  early  as  1807,  and  about  the  same  time 
Dr  Steiglitz  of  Hanover  had  recommended  the  antiphlogistick  treat- 
ment of  scarlatina,  in  preference  to  the  stimulating  plan  then  in 
vogue ;  but  their  opinions  did  not  gain  many  converts,  as  long  as  the 
inflammatory  type  remained  subordinate  to  the  rheumatick  and  gas- 
trick  constitutions.  But  in  the  autumn  of  1809,  and  the  winter  of 
1810,  it  had  increased  so  much,  that  even  Dr  Bateman  was  obliged 
to  prescribe  venesection  in  fevers,  a  practice  quite  at  variance  with 
his  former  views,  Szc.  &c. — But  it  was  not  until  1813,  when  the  in- 
flammatory constitution  had  fully  developed  itself,  and  the  bad  effects 
of  violent  determinations  to  the  head  in  nervous  fevers,  could  not  be 
averted  except  by  decisive  measures,  that  venesection  came  into  ge- 
neral repute. " 

In  that  year  Dr  Mills,  Dr  Thompson,  Dr  Blackall,  and  Dr 
Armstrong,  all  published  in  favour  of  blood-letting  in  various 
diseases.  After  stating  that  the  epidemic  fever  which  prevailed 
in  all  parts  of  Great  Britain  in  1814-16,  partook  more  of  the 
gastrick  character  in  Ireland,  and  of  the  inllannnatory  in  Eng- 
land and  Scotland,  he  proceeds  to  observe — 

"  It  was  soon  literally  believed,  that  there  is  no  disease  in  which 
the  lancet  ought  not  to  be  used;  and  as  the  human  mind  is  ever 
prone  to  extremes,  it  was  admitted  as  a  pathological  maxim,  almost 
universally  credited  both  in  England  and  Scotland,  that  there  is  but 
one  species  of  fever,  viz.  the  inflammatory,  and  consequently  vene- 
section is  the  only  true  antiiebrile  remedy.  Such  is  the  case  in 
England  at  present ;  and  it  must  have  always  been  so  in  every  part 
of  the  world." 

We  have  made  very  long  extracts  from  this  part  of  our  aii? 


I 


314  Di*  Autenrcith  on  the  Diseases  April 

thor's  work,  partly  lest  he  might  complain  of  our  having  cur- 
tailed his  arguments,  and  partly  because  we  felt  that  a  full  de- 
tail of  his  opinions  conveys  the  best  refutation  of  his  conclu- 
sions, which  are,  Isi,  That  there  exists  a  stationary  constitu- 
tion, according  to  his  sense  of  the  expression  ;  and,  2(l/if,  That 
the  origin  of  medical  systems  and  doctrines  may  be  traced  to 
the  nature  of  the  constitution  which  prevailed  at  the  time  they 
became  fashionable.  To  prove  the  first,  our  author  has  used 
considerable  labour,  and  more  in<^enuity  tlum  would  seem  de- 
corous for  the  support  of  a  plain  fact;  and  what  has  been  the 
result?  an  historical  scheme  of  these  constitutions,  so  compli- 
cated, and  so  obscured  by  combinations,  transitions,  rcmnuutSy 
and  fine-spun  distinctions,  that  it  forcibly  reminds  us  of  an  ill- 
digested  geological  arrangement,  unintelligible  bv  every  one 
but  its  author.  Thus,  the  nervous  constitution  was  m  1804- 
succeeded  by  a  sort  of  non-descript  or  neutral  period,  which  he 
represents  as  compounded  of  a  catarrhal  and  rheumatick  ten- 
dency, with  some  admixture  of  an  intermitting  type  of  fevers  in 
general;  a  remnant  of  the  old  typhous  dynasty,  and  a  fore- 
runner of  the  future  gastric  constitution  ;  so  that  this  traiisition- 
formation  consisted  of  Jive  clemejits. 

The  gastric  constitution,  however,  soon  got  the  better  of  its 
colleagues,   and  reigned  in   undisputed  possession  of  Europe 
from  1806  to  1810,  when  the  inflammatory  constitution  made* 
as  our  author  expresses  it,  its  first  appearance  on  the  stage.     In 
proving  this  ingenious  hypothesis  by  historical  evidence,   our 
author  has  not  scrupled  to  press  diseases  into  his  service,  which, 
a  more  accurate  examination  will  prove,  tend  rather  to  contra- 
dict than  support  his  opinions.     Thus,  he  adduces  the  frecjuency 
of  yellow  fever,  about  the  end  of  the  last  century  and  the  com- 
mencement of  the  present,  as  a  proof  of  the  nervous  constitu- 
tion which,  he  asserts,  was  then  prevalent.     Even  granting  that 
the  yellow  fever  is  strictly  and   uniformly  an   asthenic  disease 
(which  we  are  inclined  altogether  to  deny),  why  does  he  make 
no  mention  of  the  numerous  epidemics  of  that  disease  which 
have  occurred  since  1804- ?     The  reason  of  his  silence  is  obvi- 
ously, that  an  opposite  mode  of  proceeding  would  not  have  an- 
swered his  hypothesis  ;  for,  noticing  the  intrusion  of  asthenic 
epidemics  during  the  latter  period,  would  have  broken  the  con- 
tinuity of  his  gastric  and  inflammatory  constitutions,  and  would 
have  confused  the  regularity  and  clearness  of  his  chronological 
arrangement.     Exactly  the  same  observations  apply  to  the  influ- 
enza, which  Dr  Autenrieth  brings  forward  as  a  proof  of  the  ncr-r 
vous  constitution  ;  for  he  is  entirely  silent  concerning  the  several 
influenzas  which  have  appeared  siiiee.    Another  unfair  argument 


1825.  Endemic  in  Great  BrUa in.  315 

our  author  calls  to  his  aid,  is  derived  from  a  source  he  had  no 
rii);l)t  to  use.  Thus  he  cites  diseases  depending  on  the  influence 
of  the  seasons,  the  genius  mnmus,  in  order  to  prove  the  exist- 
ouce  of  a  stalionari/  constitution,  although  he  himself  lays  it 
down,  that  the  latter  is  entirely  distinct  from  and  indej)endent 
of  the  former  ;  a  principle  he  ought  not  to  have  violated,  by  al- 
lowing his  gastric  constitution  to  be  checked  or  retarded  by  such 
causes  as  a  cold  winter,  or  war ;  for  if  the  stationary  character 
of  diseases  be  so  much  under  the  influence  of  local  and  tempo- 
rary circumstances,  its  boasted  powers  must  dwindle  into  almost 
nothing.  Dr  Autenricth's  ideas  upon  this  subject  are  not  en- 
tirely novel ;  for  besides  Sydenham,  whom  he  (juotcs,  several  of 
his  own  countrymen  have  broached  a  similar  hypothesis,  as  may 
be  seen  in  the  13th  Volume  of  this  Journal,  p.  388.  We  do 
not  mean  to  assert,  that  diseases  essentially  the  same,  cannot 
assume  various  forms  in  various  epidemics.  Scnilatina,  small- 
pox, measles,  and  the  war  epidemics,  spoken  ot  in  the  article 
just  referred  to,  furnish  sufficient  proofs  to  the  contrary.  We 
are  inclined,  however,  to  account  for  such  differences  (when 
any  explanation  can  be  rationally  attempted),  by  a  dissimilarity 
in  the  various  circumstances  which  form,  or  modify,  \.[\c  genius 
anfiuus,  or  by  a  dissimilarity  in  the  condition  of  the  sufferers. 
Thus,  can  we  wonder  that  the  fever  which  raged  among  the  de- 
plorable French  fugitives  who  returned  in  18  J  3  from  the  disas- 
trous campaign  in  Russia,  should  have  been  of  a  malignant  pu- 
trid type,  while,  among  the  Saxons  and  Prussians,  to  whom  it 
was  communicated,  but  who  had  not  previously  suffered  similar 
hardsliips,  the  tendency  of  the  fever  became  inflammatory,  and 
required  a  cooling  and  antiphlogistic  method?  (Fide  Vol.  xiii, 
1.  c.)  But  we  must  hasten  to  Dr  Autenricth's  second  position. 
That  the  doctrines  and  systems  of  the  day  arise  from  the  nature 
of  the  existing  constitution. 

From  this  it  would  follow,  that  Dr  Hamilton's  conviction 
of  the  utility  of  purgatives  in  fever,  scarlatina,  chorea,  and 
other  complaints,  must  have  arisen  from  observations  made 
during  the  gastric  period.  Unfortunately,  however,  Dr  Ha- 
milton's book  appeared  in  1805,  the  very  commencement  of 
that  period,  and  his  conclusions  were  drawn  from  a  practice 
of  thirty  years.  Of  the  utility  of  the  purgative  plan  in  ty- 
phus, he  was  apprised  by  the  accidental  efl'ect  of  antimonials, 
in  the  epidemic  of  1781,  which  he  observed  were  useful  only 
when  they  happened  to  produce  catharsis.  This  induced  him 
to  give  purgatives  a  fair  trial  in  that  disease ;  and  having  found 
thiii  method  successful  for  many  years,  he  at  length  gave  the 
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result  of  Ills  experience  to  tlie  world,  in  1805.  So  tliat,  so  far 
from  having  been  forced  into  this  ]:)ractice  by  tlie  f^astric  con- 
stitution, lie  had  persevered  in  it  durinj^  the  entire  duration  of 
the  previous  nervous  jieriod,  a  fact  contrary  to  l)r  Autenrieth''s 
h}1K)thesis  ;  for  none  but  the  stiniulatintj  method  nu^j^ht  to  have 
succeeded  durinir  that  time.  As  we  have  so  often  commented 
on  the  "  Elementa  Medicinal "  of  Brown,  we  shall  at  present 
only  observe,  that  his  theories  were  framed  in  his  closet,  and 
did  not  even  lav  claim  to  the  merit  of  beinf;  the  result  of  a  le- 
gitimate  induction  from  experience.  Their  novelty,  their  ap- 
j)arent  simplicity,  and  their  supposed  demonstrative  nature, 
lascinated  his  followers,  and  prevented  them  from  entertainiufr 
any  doubts  concerning  their  utility  in  the  treatment  of  diseases. 
This  very  circumstance  favoured  their  rapid  dissemination  ;  for 
they  Avere  unincumbered  with  tedious  practical  details,  and 
•were  believed  applicable,  without  the  labour  of  discrimination, 
to  every  circumstance  and  every  exigency.  Typhus  and  ardent 
fever,  apoplexy,  and  sea-scurvy,  were  equally  judged  to  be  with- 
in the  sphere  of  their  efficacy.  ])id  this  result  from  theory,  or 
from  experience  ?  Certainly  from  the  former  ;  and  consequent- 
ly, Dr  Autenrieth  has  no  right  to  argue,  that  diseases  in  gene- 
ral required  the  stimulating  method,  merely  because  that  method 
■was  adopted  by  Brown's  followers.  They  indeed  asserted, 
that  their  treatment  was  judicious,  and  asserted  that  it  must 
prove  always  so,  in  every  place,  and  in  all  circumstances  ;  but 
the  delusion  did  not  last  long  in  Great  Britain,  for  the  writings 
of  that  period  abound  in  opposition  to  the  stimulating  jilan  of 
treatment.  Indeed  the  history  of  Brunonianism  appears  to  us 
conclusive  against  Dr  Autenrieth's  liypothesis.  It  was  adopted 
with  enthusiasm  in  Gerniiiny  and  Italy,  just  as  it  began  to  lose 
popularity  at  home,  and,  as  an  eminent  writer  complains,  it 
continued  to  mislead  the  Continental  physicians  for  many  years 
after  it  had  been  abandoned  in  England.  *  Will  Dr  Auten- 
rieth explain  this,  by  asserting  that  England  was  subject  to  the 
influence  of  a  diffei-ent  constitution  from  that  which  prevailed 
on  the  Continent?  Such  an  explanation  would  ill  agree  with 
the  candid  confessions  made  by  several,  who  expressed  their 
bitter  re|Knt;uu'c  for  ffir  harmtlin/  had  xcrnu'zht  tluring  the  time 
they  had,  with  a  blind  /cal,  practised  according  to  the  prect'j)ts 
of  Brunonianism.  Is  this  reconcileable  with  Dr  Autenrieth's 
liypothesis,  that  Brunonianism  was  a  very  useful  thing  until  the 
year  1804?     Concerning  the  origin  of  the  antiphlogistic  treat- 

'  r/ /(*  liCttera  (tcl  Dotforo  Giacomo  Clark,  pp.  -11,  4-2,  'W?.  Dr  Clark  l)CTe  cites 
tlip  niiilior  of  the.  Annati  di  IMeclicina,  lb02,  and  Tommasini  himself",  as  lamenting 
the  lad  adverted  to. 
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ment,  Dr  Autenrieth  has  not  been  more  fortunate ;  for  several 
of  the  authors  he  cites  drew  their  experience  of  its  utility  from 
practice,  during  a  period  antecedent  to  the  beginning  of  the  in- 
flammatory constitution  in  1810.  f    Thus  Chitterbuck,  in  1807, 
inculcated  the  antiphlogistic  treatment  of  fever  from  the  result 
of  many  years  experience  ;   and  Armstrong,  in  1810,  confesses 
that  he  had  long   since  abandoned  the  stimulating  plan,   from 
finding  it  injurious.     Although  we  agree  with  our  author,  that 
the  depletory  system  has  been  carried  too  far  by  many  of  our 
countrymen,  a  fault  ivr  have  been  perpetually  labouring  to  pre- 
vent, yet  we  do  not  think  him  justified  in  asserting,  that  San- 
grado's  p//i/s?ological  aphorism  was  universally  adopted,  or  that 
the  brief  pathological  creed  he  gives  us  credit  for  had  at  any 
time  many  professors  in  Great  Britain.    The  errors  and  abuses 
committed  by  the  ignorant  ought  not,  in  candour,  to  be  con- 
verted into  a  subject  of  reproach  to  the  scientific  and  thinking 
part  of  the  profession — and  they  were  numerous,   who  never 
countenanced  such  excesses.     If  we  were  anxious  to  retort  up- 
on Dr  Autenrieth,  we  would  adduce  the  testimony  of  Hufe- 
land,  who  records  still  greater  extremes  among  the  Germans. 
He  says,  "  He  recollects  well  the  great  abuse  of  blood-letting 
by  barbers  and  ignorant  practitioners,   when  in  the   beginning 
of  his  career  he  had  been  consulted  in  cases  which  had  ob- 
viously been  made  worse  or  even  fatal  by  untimely  and  too  fre- 
quent bleeding.  "     And  again — "  He  has  lived  to  see  the  gas- 
tric and   Brunonian  periods  pass  away;  and  now  he  can  al- 
most imagine,  from  the  thoufjhtless  manner  in  which  venesec- 
tiori  is   again   employed,  according  to  the   name  of  diseases, 


\  It  would  be  easy  to  prove,  by  the  writings  of  the  Brunonians  themselves,  and, 
still  more  so,  by  the  publications  of  those  who  opposed  Ifiem  throwihoiU  the  whole 
nervous  period  of  Dr  Autenrieth,  that  inflammatory  fevers  were  as  frequent  then  as 
now.  Many  years  ago  we  stated  (^Vide  Vol.  XIII.  SG"!),  partly  from  our  own 
knowledge,  and  partly  from  the  testimony  of  old  physicians,  "  that  the  fever  which 
is  no%v  treated  on  the  improved  principle  of  moderate  depletion,  is  the  common  con- 
tinued fever  that  prevails  in  Edinburgh  more  or  less  every  winter,  and  in  fact  the 
very  individual  disease  from  which  Cullen  and  Brown  drew  their  description  of 
typhus.  "  Tliat  among  the  senior  part  of  the  profession  there  should  be  still  found 
some  ready  to  defend  Brunonianism,  is  but  natural ;  for  what  has  been  an  opinion 
in  youth,  often  retains  its  place  as  a,  prejudice  in  old  age.  We  are' surprised  that  Dr 
Autenrieth  did  not  perceive  that  this  very  circumstance  tends  much  to  weaken  his 
arguments ;  for  it  is  evident  that  these  persons,  at  least,  perceive  no  diflerence  be- 
tween the  diseases  of  the  present  day  and  those  prevalent  thirty  years  ago ;  for  they 
think  the  same  methotl  applicable  to  both.  The  annual  Reports  published  by  the 
physicians  of  the  extensive  Fever  Hospital  in  Dublin,  record,  indeed,  occasioned 
temporary  vnriiUions  in  the  severity  and  the  symptoms  of  fever,  but  make  no  men- 
tion whatever  of  any  permanent  difference  of  character,  requiring  any  pennanent 
alteration  in  the  general  plan  of  treatment,  since  the  foundation  of  that  institution 
j»  IbOl, 
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■^vitliout  regard  to  the  individual,  the  state  of  the  pulse,  or  cir- 
cumstances, that  he  is  carried  back  to  the  earliest  periods  of 
his  professional  career."  {Vid.  \o\.  xiii.  p.  376.  of  this  Jour- 
nal.) And  in  another  place  the  same  author  confesses,  that  his 
countrymen  were  at  one  period  so  run  away  with  by  Bruno- 
iiianism,  that  venesection  was  almost  struck  out  of  the  list  of 
remedies ;  all  diseases  were  converted,  in  the  heads  of  physi- 
cians, into  asthenia:? ;  and  even  in  Universities  it  was  maintain- 
ed in  Tl-.eses,  that  no  true  inflammatory  disease  existed,  and  that 
Mood-letting  was  always  useless  !  ^^'ould  Dr  Autcnrieth  ihuik 
it  fair  in  us  to  convert  these  confessions  into  a  subject  of  na- 
tional reproach  against  his  countrymen  ?  His  mode  of  dealing 
with  us  might  indeed  authorize,  what  our  better  feelings  would 
forbid. 

To  return  from  this  long  but  necessary  digression. — Our  li- 
mits prevent  us  from  entering  into  an  analysis  of  our  author's 
observations  upon  the  climate,  situation,  geognostic  relations, 
and  local  peculiarities  of  Great  Britain  ;  but  we  feel  ourselves 
injustice  called  upon  to  state,  thai,  he  has  executed  this  part 
of  iiis  work  in  an  accurate  and  masterly  manner.  The  follow- 
ing remarks  deserve  attention. 

"  The  most  immediate  consequence  of  the  changeable  character 
and  comparative  coldness  of  tlie  weather,  is  a  general  diminution, 
and  frequently  a  sudden  interruption,  of  cutaneous  excretion — a 
function  intimately  connected  with  the  health,  <S:c.  cvc.  The  acti- 
vity of  tlie  kidnies  is  necessarily  increased,  the  moisture  of  the  air 
promoting  absorption,  while  its  coldness  prevents  perspiration.  To 
ibis  I  attribute  the  increase  I  observed  in  my  own  urine  during  my 
residence  in  Scotland,  and  which,  during  some  cold,  rainy  days  I 
spent  at  Inverness,  was  so  remarkable,  that  I  began  to  apprehend 
the  approach  of  diabetis.  The  different  varieties  of  diabetes,  whe- 
tlier  arising  from  cold  alone,  or  connected  with  a  preceding  disor- 
dered state  of  the  digestive  organs,  occur  oftener  in  the  North-west 
of  Scotland,  where  the  climate  is  cold  and  moist,  than  in  the  South 
of  England,  or  any  part  of  the  Continent,  except  Holland.  " 

To  the  same  ([ualities  of  our  climate  he  likewise  attributes 
the  prevalence  of  bowel  complaints ;  and  adds,  that  their  fre- 
iriuency  is  much  increased  by  the  nature  of  the  diet  used  by  the 
poor  in  many  parts  of  the  country.  Dr  Autenrieth's  remarks 
upon  the  pathology  of  rheumatism  afford  a  good  specimen  of 
Jiis  sa^acilij  in  developing  the  causes  of  morbid  actions. 

"  When  any  part  is  exposed  to  a  sudden  transition  from  heat 
to  cold,  the  diseased  process  commences  with  a  violent  contrac- 
tion of  the  muscular  and  tendinous  tissues,  previously  expanded 
bv  the  heat.  So  rapid  an  alteration  necessarily  produces  much  dis- 
turbance in  the  vital  powers  of  the  part,  and  re-action,  accompa- 
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nied  by  a  sympathetic  affection  of  the  nervous  sjjstem,  follows, 
&c.  &c.  In  addition  to  this,  the  perspiration  repelled  from  the 
surface,  and  thrown  back  upon  the  affected  organ,  proves  the 
source  of  a  more  material  stimulus ;  and  if  its  return  to  the  skin 
be  not  immediately  accomplished,  maintains  a  morbid  irritation 
in  the  part,  which  lasts  either  mitil  its  store  of  sepsibility  is  ex- 
hausted, in  which  case  periodic  neuralgia  may  be  the  result,  or  until 
the  morbid  stimulus  is  removed  from  the  system  by  means  of  some 
critical  evacuation.  " 

Although  this  explanation  seems  to  Dr  Autenricth  quite  sa- 
tisfactory, yet  we  cannot  but  think  that  these  sudden  expansions 
from  heat,  and  contractions  from  cold,  savour  too  much  of  the 
mechanical  philosophy,  not  to  mention  the  material  stimulusy 
which  appears  to  be  rather  a  clumsy  sort  of  irritant.  We  are 
at  a  loss  to  discover  through  what  channels  the  repressed  per- 
spiration contrives  to  concentrate  itself  so  exactly  at  the  rheu- 
matic part ;  nor  are  we  quite  contented  with  the  reasons  assign- 
ed for  the  occurrence  of  periodic  neuralgia.  As  we  wish,  how- 
ever, to  entertain  our  readers  with  our  author's  theories,  not 
our  own,  we  willingly  pass  to  his  next  cause  of  rheumatism, 
Indigestion. 

**  The  rheumatic  process  tends  inwards,  whereas  gastric  complaints 
develope  themselves  in  a  contrary  direction,  a  fact  proved  by  their 
connexion  with  arthritis,  podagra,  &c.  *  Both  processes  must  there- 
fore meet.  The  gastric  acrimony  increases  the  irritation  arising  from 
the  repressed  perspiration,  and  by  its  union  with  the  latter,  produces 
the  species  of  mixed  rheumatism  so  common  in  England. " 

We  had  always  believed  that  dyspepsia  predisposes  to  rheu- 
matism, not  by  setting  out  to  meet  it  liulf  icaijy  but  by  inducing 
such  a  debility  of  the  system  in  general,  and  of  the  skin  in  par- 
ticular, that  the  cutaneous  functions  are  discharged  with  less 
vital  energy,  and  of  course  become  more  liable  to  suffer  from 
the  action  of  cold.  Having  explained  the  catarrhal  nature  of 
our  climate,  Dr  Autenrieth  assigns  several  good  reasons  for  the 
English  being  more  liable  to  acute  inflammations,  than  their 
more  abstemious  neighbours  on  the  Continent.  His  infrenuity 
here  again  gets  the  better  of  his  judgment. 

**  Experiments  on  animals  prove,  that  an  atmosphere  overloaded 
with  oxygen  increases  the  rapidity  of  the  process  of  combustion  carr 
ried  on  in  the  lungs,  and  augments  the  tendency  to  inflammatory  ac- 
tion.    As  Vogel  has  disproved  the  truth  of  the  opinion,  that  the  air 

*  These  expressions  are  probably  derived  from  the  foUowuig  passage  of  Syden- 
ham, when  speaking  of  the  plague  ;  he  says,  "  Apparente  aiitem  tiimore,  celebrate 
venajsectio,  cum  a.pcriphcrid  ad  centrum  trahat,  niotui  naturae,  qui  lit,  a  cnitro  ad 
circnmferentiam,  inducit  motum  plane  advcrsanteni." — Sydenhami  UjK-nty  Edit,  3tio. 
p.  81. 
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every  where  contains  tlie  same  proportion  of  oxycen,  we  are  autlior- 
Jztd  to  conjecture,  that  the  emanation  of  oxygen,  during  ^the  dav, 
from  a  countrj'  so  covered  with  grass  and  vegetation  as  England, 
must  have  a  considerable  influence  upon  the  composition  of  its  at- 
mosphere, and  mvist  of  course  predispose  the  inhabitants  to  inflam- 
matory diseases. " 

On  first  perusinfT  this  passnfje  we  were  somewliat  startled, 
and  bcfran  to  apprehend,  that  the  boasted  verdure  of  our  island 
was  in  reality  a  national  calan;ily,  the  extent  of  which  we  were 
endeavouring  to  ascertain,  by  computing  the  quantity  of  oxvgen 
all  our  pastures  and  meadows  evolve  during  a  summer's  day, 
when  hickily  we  recollected  two  circumstances,  which  we  trust  are 
sufficient  to  avert  so  great  an  evil.  The  first  is,  the  well  known 
law,  which  Vogel's  experiments  have  not  controverted,  and 
which  regulates  the  mixture  of  gaseous  bodies,  so  thai  the  oxy- 
gen evolved  at  the  earth's  surface,  must  become  equally  diffus- 
ed throughout  the  whole  extent  of  the  superincumbent  atmo- 
sphere, exactly  in  the  same  manner,  and  for  the  same  reasons, 
that  the  natural  proportion  of  oxygen  in  the  air  near  the  earth, 
and  in  the  higher  regions,  is  constantly  equal.  Now,  happily 
for  us,  the  height  of  the  atmosphere  is  so  great,  that  an  immense 
volume  of  additional  oxygen  would  be  rc(juired  to  make  its  in- 
crease every  where  perceptible;  so  that  we  humbly  conceive 
the  inflammatory  diathesis  of  our  countrymen,  is  not  aug- 
mented by  the  oxygen  evolved  from  our  fields  during  the  day. 

The  second  defence  we  have  against  this  aerial  enemy,  is  de- 
rived from  the  force  and  frequency  of  the  winds  in  these  king- 
doms, for  the  Doctor  himself  confesses,  "  a  calm  day  is  a  rare  oc- 
currence in  Great  Britain.  If  his  hypothesis  were  correct, 
would  not  our  neighbours  the  French  have  often  reason  to 
complain,  during  the  ])revalcnce  ot  westerly  winds,  that  they 
are  injured  by  receiving  the  superabundant  oxygen  of  England? 
Dr  Autenrieth  is  so  partial  to  this  hypothesis,  that  he  has  in- 
troduced it  in  two  other  jilaces,  and  has  thereby  much  impair- 
ed the  value  of  his  other  excellent  observations  ujion  the  causes 
which  render  inflammatory  diseases  more  common  in  some  dis- 
tricts of  Great  liritain  than  in  others.  I)r  Autenrieth  next  enters 
into  a  consideration  of  the  subjects  enumerated  below,  and  treats 
of  them  all  in  a  manner  which  displays  nuich  learnini;  and  ac- 
curate  investigation.  This  part  of  his  work  nnist  be  very  inte- 
resting and  instiHictive  to  all  foreigners;  but  as  it  treats  of  ob- 
jects familiar  to  our  readers,  we  shall  not  attempt  its  analysis. 
The  concluding  remarks,  however,  deserve  some  notice. 

"  From  wf)at  lias  been  t-uxA  it  is  evident,  that  the  extremes  of  af- 
fluuiicc   and   poverty  occur  frecjuently   in  Great    Britain.     Both  ai\; 


1825.  Endemic  in  Great  Britain.  321 

calculated  to  injure  the  constitution.  Experience  however  proves, 
that  privations  are  less  detrimental  to  the  health  than  the  opposite 
extreme,  except  indeed  they  amount  to  a  state  little  short  of  actual 
starvation.  The  class  of  persons  who  want  many  of  the  comforts 
and  all  the  luxuries  of  life,  acquire  a  fenaciousness  of  life,  much 
greater  than  that  enjoyed  by  their  wealthier  neighbours.  The  poor 
man  falls  a  victim  to  acute  diseases  much  less  frequently  than  the 
rich  ;  a  fact  strikingly  exemplified  during  the  fever  lately  epidemic  in 
Ireland.  Severe  and  protracted  labour  terminates  in  convulsions  and 
sudden  death  much  oftener  among  the  rich  than  among  the  poor. 
In  the  Great  Lying-in  Hospital  at  Dublin,  where  more  than  100,000 
women  have  been  delivered,  such  cases  have  very  rarely  occurred. 
The  same  observation  applies  to  jthe  Highlands,  as  I  was  assured  by 
several  respectable  practitioners  at  Inverness,  who  had  never  met  with 
an  instance  of  sudden  death  after  parturition,  among  the  peasantry. 
But  at  the  foot  of  the  Grampian  Hills,  where  the  country  is  more  fertile 
and  the  peasantry  comparatively  better  fed,  they  do  not  enjoy  this 
immunity  to  so  great  an  extent.  Dr  Davidson  of  Aberdeen,  and 
Dr  Henderson  of  Perth,  have  both  witnessed  a  few  of  these  unfor- 
tunate eases.  Burns  and  Hamilton  speak  of  them  as  being  by  no 
means  very  unusual  at  Glasgow  and  Edinburgh,  Sec.  &c. — The  effects 
of  poverty  upon  the  procreative  powers,  are  still  more  remarkable. 
Twins  are  extremely  common  in  the  Highlands,  and  still  more  so  in 
Ireland.  In  the  Lying-in  Hospital  at  London,  twins  occur  once  in 
every  85  births,  and  three  children  at  a  birth,  once  in  every  14,393; 
while  in  Dublin  the  proportions  are,  1  to  49  for  the  former,  and  1 
to  1462  for  the  latter.  Singular  as  this  circumstance  must  appear, 
yet  something  analogous  may  be  observed  in  the  vegetable  kingdom. 
Thus,  plants  growing  in  a  meagre  soil  run  sooner  to  seed,  and  pro- 
duce it  in  greater  abundance,  than  they  do  in  richer  ground. " 

This  mode  of  accounting  for  the  matter,  may  well  entitle 
the  Doctor  to  a  vote  of  thanks  from  our  Irish  neighbours,  whose 
increase  is  acknowledged  by  all  to  be  prodigious,  and  consider- 
ed by  many  to  be  a  frightful  evil.  They  are  a  grateful  people, 
and  will  no  doubt  thankfully  submit  to  a  plentiful  diet,  if  the 
beneficent  and  wealthy  inhabitants  of  England  will  avail  them- 
selves of  such  a  certain  method  of  checking  their  productive 
tendency  !  Among  the  causes  which  have  rendered  scrofula 
and  its  consequence,  consumption,  so  frequent  in  Great  Bri- 
tain, Dr  Autenrieth  with  justice  reckons,  a  sedentary  life  and 
exposure  to  a  vitiated  atmosphere,  as  the  most  operative.  The 
crowded  state  of  the  population  in  large  cities  and  manufacturing 
towns,  together  with  confinement  in  small  and  badly  ventilated 
apartments,  he  rightly  considers  as  the  chief  root  of  this  extensive 
evil.  Dr  Alison  has  elucidated  this  subject  with  so  much  clear- 
ness, that  we  need  not  recount  the  reasons  which  intluced  Dr 
Autenrieth  to  form  the  same  opinion.     We  may  observe,  how- 
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ever,  that  like  most  other  forei^ei's,  he  inveifrhs  too  strongly 
against  onr  climate,  and  lays  too  much  stress  upon  its  tendency 
to  produce  scrofula,  phthisis,  &c.  Tiiat  our  climate  does  not 
deserve  so  much  blame,  is  proved  by  facts  admitted  by  our 
author,  and  also  stated  by  Dr  Alison.  Thus,  in  the  parish  of 
Rufford,  near  Forres,  in  the  north  of  Scotland,  the  average 
annual  mortality  is  extremely  small,  and  the  deaths  from  scro- 
fula and  ])iithisis  are  comparatively  much  less  fre(|uent  than  in 
the  towns  of  England, — and  yet,  according  to  Dr  Autenrieth, 
the  climate  of  this  part  of  Scotland  is  one  of  the  coldest  and 
most  humid  in  Great  Britain.  The  same  remark  applies  to 
the  climate  of  Wales;  and  yet  we  fmd,  that  in  speaking  of  the 
avera<'e  mortality  observed  among  the  inhabitants  of  the  Welsh 
mountains,  our  author  exclaims,  "  the  mortality  is  so  trifling, 
that  one  would  almost  believe  the  people  are  not  mortal  in 
that  part  of  tlie  kingdom  !  "  If  then  those  who  are  exposj^d  to 
what  may  be  considered  as  the  worst  specimens  of  our  climate, 
are  nevertheless  very  healthy,  can  our  climate  be  so  unwhole- 
some as  it  is  generally  represented  by  foreigners?  Our  cli- 
mate is  certainly  not  very  agreeable,  and  its  coldness  and  mois- 
ture cannot  be  denied.  But  these  properties  seem  to  exert  no 
baneful  influence  upon  our  peasantry,  who  are  the  most  expos- 
ed to  the  weather.  Neither  do  our  sailors  experience  any  in- 
jury to  their  health,  during  a  sojourn  of  many  weeks  among 
the  cold  dense  fogs  near  Newfoundland.  Some  other  reason 
must  be  looked  for  to  explain  the  prevalence  of  scrofula  a- 
mong  us.  In  France,  Germany,  Sweden  and  America,  Dr 
Alison  has  shown,  that  scrofula  may  be  almost  considered  as 
an  inhabitant  of  the  large  towns  exclusively.  In  England 
there  are  nearly  as  many  large  cities  and  populous  towns,  as  in 
any  two  of  the  above  counti'ies ;  and  to  this  circumstance,  not 
to  any  peculiarity  of  our  climate,  the  greater  prevalence  of 
scrofulous  complaints  ought  to  be  attributed.  Dr  Alison  has 
so  amply  illustrated  this  subject,  that  we  shall  content  ourselves 
♦.with  referring  our  readers  to  his  valuable  paper  for  further  in- 
gfprmation.     As  usual,  our  author  proceeds  from  facts  to  spccu- 

whiio"- 

"  I  am  inclined   to  think  that  scrofula  is  often  connected  with  an 


ri 


liereditary  venereal  taint.  Repelled  gonorrhoea  has  a  tendency  to 
attack  the  ghmdular  system,  and  produce  the  disease  termed  gonov' 
rhceal  scnjiila.  The  children  of  persons  so  aifccted,  often  labour 
under  symptoms  extremely  similar  to  those  of  scrofula.  " 

He  thinks  that  syphilis  is  so  general,  particularly  in  towns, 
that  the  constitutions  of  a  great  number  of  the  present  genera- 
tion nuist  be  more  or  less  contaminated.     Our  author  derives 
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that  numerous  class  of  diseases  we  call  pseudo-syphilitic,  from 
the  hidden  seeds  of  lues,  and  contends,  that  many  of  the  affec- 
tions termed  scrofulous  may  be  referred  to  the  same  source. 
We  ai-e  ready  to  grant,  that  the  children  of  pei-sons  afflicted 
and  broken  clown  by  syphilitic  complaints  are  very  frequently 
attacked  with  scrofula;  but  this  does  not  justify  us  in  con- 
necting the  venereal  disease  with  scrofula  any  farther  than  as 
a  cause  of  debility  in  the  parents.  For  the  fact  seems  to  be, 
that  unhealthy  parents  generally  produce  weakly  children, 
who,  no  matter  what  may  have  originally  caused  their  parents' 
debility,  are  more  liable  than  robust  children  to  scrofulous 
affections.  As  to  the  disease  our  author  terms  Gonorrhccal 
Scrofula^  we  must  confess  it  is  unknown  to  us. 

The  Doctor's  reflections  upon  the  origin  of  the  dyspeptic 
complaints  so  prevalent  in  Great  Britain,  are  excellent,  with 
the  exception  of  the  following  hypothesis  :  "  The  animal  diet 
so  generally  used  renders  less  bile  necessary  to  neutralize  the 
chyme  than  is  actually  secreted.  Its  superabundance  is  conse- 
quently soon  manifested,  by  bitter  eructations,  bilious  diar- 
rhoea, "  &c.  &c.  "^This  explanation  accords  but  badly  with  his 
pi-evious  observation,  that  dj-spepsia  prevails  among  the  poor 
who  use  a  bulky  and  innutritious  vegetable  diet.  The  Doctor 
adduces  his  own  experience  in  proof  of  the  justice  of  his  expla- 
nation. "  I  myself,  like  many  other  foreigners,  experienced 
these  ill  effects  from  a  purely  animal  diet.  "  If  animal  food  be 
productive  of  bilious  symptoms,  how  does  it  iiappen  that  the 
Northern  nations,  who  subsist  almost  entirely  upon  meat,  are 
not  more  bilious  than  the  Southern,  who  use  a  vegetable  diet  ? 
Any  sudden  change,  whether  from  a  vegetable  to  an  animal 
diet,  or  the  contrary,  will  be  likely  to  produce  indigestion. 
With  regard  to  the  force  of  habit,  in  facilitating  the  digestion 
of  certain  substances,  we  may  remark,  that  it  extends  farther 
than  is  generally  imagined,  and  even  seems  to  be  hereditary. 
At  least,  on  no  other  principle  can  we  account  for  the  fnct  re- 
lated by  Captain  Lyon,  concerning  the  Eskimaux  children, 
who,  while  mere  infants,  swallow  and  di^j^'est  rancid  blubber, 
and  various  disgusting  food.  Such  articles  of  diet  would  dis- 
agree with  the  healthiest  European  adult/,  and  Vv'ould  produce 
serious  symptoms  if  given  to  our  infants.  This  fact  is  particu- 
larly deserving  of  notice;  for  the  children  of  the  Eskimaux  be- 
gin to  enjoy  their  native  luxuries  at  so  early  an  age,  that  they 
cannot  have  the  advantage  of  any  previc»us  habit  of  their  own.* 

•  To  this  hereditary  habit  we  must  attribute  the  well  known  fact,  that  tlie  chil- 
dren of  Europeans,  hor\i  in  the  East  Indies^  arc,  wi'th  respect  to  their  capability  of 
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Our  limits  will  not  permit  a  detail  of  Dr  Autenrieth's  interest- 
ing observations  upon  u;out  and  calculous  complaints;  but  we 
cannot  pass  umioticed  the  picture  he  draws  of  British  spleen 
and  niclanchuly,  a  topic  all  foreigners  seem  to  delight  in. 

"  Hypochondriasis  is  one  of  the  most  frequent  consequences  of 
chronic  diseases  of  the  abdominal  viscera;  and  aUhough  it  is  not 
quite  so  common  in  Great  Britain  as  ue  are  accustomed  to  believe, 
yet  it  is  so  usual,  that  one  often  can  perceive,  in  the  expressions 
and  actions  of  the  most  rational  Englishman,  evident  marks  of  the 
spleen. " 

Our  clouded  skies  and  smoky  atmosphere  are  as  usual  tax- 
ed with  throwing  this   shade   of  gloom  over  our   disposition  ; 
but    the    origin  of  this   melancholy    is    not    always    so   poeti- 
cal ;    for    Dr    Autenrietli    hints,    that   it    is    often    connected 
with  repelled  morbid  productions^   among  which   he   of  com'se 
includes  his  favourite   cause    of  all   obscure    affections,    repel- 
led itch.     We  cannot  differ  from  Dr  Autenrieth  when  he-de- 
rives   many   of  our  maniacal  cases  from  the   sudden  reverses 
of  fortune,  so  frequent  in  a  mercantile  nation  ;  but  we  are  at 
a  loss  what  to  say  to  the  following  conjecture.     "  Pehaps,   too, 
the    great    disposition    of  the  inhabitants    to    bigotry,  *    as    is 
evinced  by  their  over-strict  observance  of  the  Sabbath,  contri- 
butes to  extend  this  evil."     If  this  tend  to  produce  melancholy 
or  spleen,  we  have  much  to  fear  for  the  wits  of  our  own  fellow- 
citizens,  who  observe  the  Sabbath  still  more  strictly  than  their 
English  neighbour?.     And  yet  it  has  never  been  remarked  that 
there  are  more  niadmen  in  Edinburgh  or  Glasgow,  than  in  other 
cities,  or  that  iho  Scotch  are  more  apt  to  lose  their  senses  than 
other  people.     To  be  serious,  we  are  convinced  that  melancho- 
ly and  its  inevitable  consequence  suicide,  are  not  of  more  fre- 
(juent  occurrence  in  Great  Britain,   than   in   France  and   Ger- 
many.    If  our  limits  permitted  such  a  digression,  we  could  sa- 
tisfactorily  prove,  hy  authentic  documents,  the  contrary  to  be 
the  fagt.     Whoever   has  read  the  annual  returns  made  by  the 
police  in  Fiance  or   ^Prussia,   must  be  aware  that  suicides  are 
more  frccjueiit  in  those  countries  than  in   England.     The  Seine 
annually  receives  mo. re  victims  than    the  Thames;  and  yet  the 
inhabitants  of  Londo.n  are  believed  by  foreigners  to  be   always 
oppressed  with  spleenV   and  have  the  credit  of  being  more  in- 


supporting  heat,  and  tlieir  iliLeases,  in  the  same  situation  with  persons  born  and 
educated  in  Europe.  They  We  therefore  generally  sent  to  Europe  at  an  early 
ag.'.  I 

•  Dr  Autenrieth  ought  not  Ito  have  selected  an  observance  of  religious  customs  as, 
an  lial)it  favourable  to  melandiioly  or  mental  derangement.  Religious  insanity  arises 
from  impressions  made  by  over-  anxiety  about  certain  religious  and  theoretical  sub- 
tilties,  but  never  from  practical,  religion. 
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clined  to  suicide  than  tlieir  Continental  neighbours,  f    The  rea- 
son is  obvious.    Every  newspaper  in  En<,flan(l  details  the  account 
of  every  suicide  that  is  committed,  while  in  Germany  such  ac- 
counts never  appear  in  the  public  prints,  and  until  lately  they 
were  likewise  excluded  from  the  French  papers.     In  fact,  one 
suicide  or  murder  in  England  makes  more  noise,   and  attracts 
more  attention,  than  twenty  such  occurrences  would  do  on  the 
Continent.     If  an  unfortunate  man  or  woman  jumps  into  the 
river  from  Westminster  or  Waterloo  bridge  in  the  evening, 
every  foreigner  in  London  is  sure  to  be  entertained  at  his  break- 
fast in  the  morning,  with  a  circumstantial  detail  of  the  drown- 
ing, the  coroner's  inquest,  the  previous  history  of  the  unfortu- 
nate person,  &c.  &c.     But  in  Paris,  you  must  take  the  trouble 
of  going  yourself  to  the  Morgue  in  the  morning,  if  you  wish  to 
ascertain  the  misfortunes  of  the  night.     Then  indeed  you  will 
seldom  fail  to  find  one  or  two  corpses  laid  out  for  the  inspec- 
tion of  the  inquisitive.     If  recognised  by  their  friends,  well  and 
good  ;  if  not  claimed,  they  are  in  due  time  privately  disposed  of 
by  the  police.     No  more  inquiry  is  made  about  the  matter; 
and  the  whole  business  is  carried  on  with  decency,  it  is  true, 
but  also  with  a  degree  of  unconcern  and  apathy  truly  philoso- 
phical.     In   the   following   observations   upon    apoplexy,    Dr 
Autenrieth  inculcates  what  seems  to  us  a  very  dangerous  prac- 
tical principle,  and  indulges  in  a  severe,  but  we  hope  to  prove, 
an  undeserved  invective  against  our  medical  brethren. 

"  Venesection  is  considered  by  English  physicians  as  a  specific  in 
apoplexy,  because  they  universally  attribute  this  complaint  to  a  state 
of  exhaustion,  caused  by  the  pressure  of  the  blood-vessels  on  the 
brain.  They  do  not  seem  to  entertain  the  most  remote  idea  that 
apoplexy  so  often  depends  upon  an  original  paralysis  of  the  nerves, 
apparently  owing  to  a  sort  of  sudden  loss  of  vital  power,  a  circum- 
stance which  makes  it  necessary  to  pursue  a  stimulating  treatment  in 
the  first  instance,  before  venesection  can  be  applied  to  relieve  the 
determination  of  blood  to  the  head,  which  afterwards  may  occur.  If 
the  stupor  continues  in  spite  of  the  venesection,  it  is  the  general  cus- 


f  "  Why  the  English  have  been  supposed  to  be  more  obnoxious  to  mental  mala- 
dies than  other  people,  I  have  never,  though  sedulously  inrpiiring,  been  able  to  dis- 
cover. May  not  this  obloq'iy  have  originated  in  Dr  G.  Cheyne's  popular  treatise, 
entitled  "The  English  Malady?"  There  is  scarcely  a  foreign  writer  who  does  not 
quote  his  authority  for  imputing  to  the  natives  of  this  island,  an  extraordinary  predis- 
position to  melancholy,  and  particularly  to  a  species  of  hypocliondriacism,  to  which 
Dr  Cheyne  gave  the  generic  term  spleen,  and  v,-hich  foreign  nosulogistshaue  iniroduced 
into  their  systems,  and  classed  by  this  vernacular  appellation." — An  Inquiry  into  cer- 
tain Errors  Relative  to  Insanity,  S,-c.  by  G.  M.  Burrows,  p.  86.  The  same  author 
states  (p.  93.)  from  official  returns,  that  the  proportion  of  suicides  in  the  capitals  of 
Paris,  Eerlin,  and  Copenhagen,  in  relation  to  that  of  London,  is  fts  5  to  2,  5  t»  ii^ 
and  3  to  I. 

VOL.  XXIII.  NO.  83.  Y 


32G  I)r  Aiitonrii.ah  o)i  the  Dkcascs  April 

torn  of  the  English  physicians,  with  the  exception  of  Cooke  and  a 
few  others,  to  let  more  blood — in  order  more  ccrtainlij  to  kill  their 
fiatients." 

An  accusation  of  unpardonable  ignorance  and  blind  temerity, 
so  boldly  preferred  against  the  whole  profession,  with  afav  ex- 
ceptions, will   be  best  answered  by  a  reference  to  the  works  of 
our  most  eminent  physicians.     Tiie  writings  of  Fodiergill  and 
Heberden  are  not  so  forgotten,   that  the  profession  in  general 
can  be  supposed  ignorant  of  their  opinions.     Tlie  former  ex- 
presses himself  with  great  hesitation  about  the  utility  of  blood- 
letting in  cither  apoplexy  or  palsy,   and  the  latter  condemned 
this  remedy  altogether.  This  we  mention,  not  because  we  agree 
with   these   illustrious  physicians,   but  in  order  to  prove,  that 
Englisli  pathologists  of  the  present  day  cannot  be  accused,  with 
justice,  of  not  knowing  the  arguments  brought  forward  in  sup- 
port of  the  stimulating  plan.     The  fact  is  otherwise;  the  merits 
of  this  plan  have  been  anxiously  discussed;  and  it  was  not  re- 
jected until  after  a  most  accurate  and  impartial  appeal  to  expe- 
rience.    Dr  Abercrombie,  Dr  Chcyne,  and  Dr  Good,  do  not 
by  any  means  recommend  the  practice  of  which  Dr  Autenrieth 
accuses  us;  they  do  not  advise  an   indiscriminate  use  of  the 
lancet  in  apoplexy,  without  regard  either  to  the  effects  of  blood- 
letting, or  the  nature  of  the  case ;  nor  have  they  been  negligent 
in   using   various  other  remedies.     Can  any  one  who  has  read 
their  works,  and  they  are  read  by  all,   for  a  moment  credit  our 
author's  assertion,  that  English  physicians  bleed  apoplectic  pa- 
tients at  all  hazards,  and  under  all  circumstances  .''     It  is  true, 
that  none  of  the  above  mentioned  writers  agree  with  Dr  Auten- 
reith  in  prescribing  a  stimulati7ig  treatment  in  the  fust  instance^ 
as  a  preparative  for  venesection ;  for,  whatever  may  have  been 
the  cause  of  the  attack,   or  the  constitution  of  the  patient,  they 
had  learned  from    experience,    that  stimulating  remedies  are 
not  only   useless,   but  injurious,   until    the  immediate  danger 
of  the  fit  has  been  removed  or  diminished  by  depletory  mea- 
sures. *     Dr  Autenrieth  seems  peculiarly  attached  to  the  idea 
of   stimulating    the    system    up    to    the    bleeding    point.      In 
a  passage  already  cited,  he  speaks  of  an  epidemic  j^neimio- 
nia,  in  which  the  speedy  production  of  an  inllammatory  state, 
by  means   of  bark    and    ether,  afforded    the    only   chance    of 
recovery  !      If  we  arc  not  mistaken,  he  had  here  in  view  the 
C))idemic  mentioned  by  Frank,   and  which   arose  from  an  un- 
usual form  of  intermittent  fever.     Frank,   liowevcr,   exhibited 
bark,  not  in  order  to  save  the  patient  by  producing  an  innam- 
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matory  state  of  the  system,  but  to  avert  the  clanger  of  that  state, 
by  preventing  the  recurrence  of  the  ague,  on  which  it  depend- 
ed. We  know  thtt  many  German  physicians  ground  their 
practice  upon  the  division  of  apoplexies  into  sanguineous  and 
nervous ;  and  if  we  wished  to  retort  upon  our  author,  we  could 
relate  several  cases,  treated  as  nervous,  in  one  of  the  most  ce- 
lebrated clinical  hospitals  in  Germany,  but  which  dissection 
proved  had  arisen  from  lesions  of  an  inflammatory  nature.  On 
the  other  hand,  it  is  only  necessary  to  compare  the  symptoms 
laid  down  by  Richter  as  characteristic  of  nervous  apoplexy,  * 
with  several  of  the  cases  recorded  by  Dr  Abercrombie,  to  be 
convinced  that  the  depletory  system  is  often  useful,  even  in  the 
form  of  apoplexy  termed  nervous.  Richter,  indeed,  himself 
acknowledges,  f  that  this  division  is  not  always  conformable  to 
nature,  and  that  it  is  impossible  to  distinguish  one  species  from 
the  other,  merely  by  the  symptoms  observed  during  the  attack 
itself.  The  diligence  our  author  displays  in  treating  of  the 
subjects  enumerated  below,  X  makes  us  the  more  regret,  that 
the  pleasure  and  instruction  his  work  is  calculated  to  convey, 
should  be  so  often  interrupted  by  passages  which  evince  con- 
firmed prejudice,  we  had  almost  said  hostility,  towards  the  phy- 
sicians of  Great  Britain.  Not  contented  with  inveighing  against 
our  doctrinal  errors,  he  charges  us  more  than  once  wdth  being 
downright  practical  murderers.  Thus,  in  speaking  of  the 
causes  of  dropsy,  he  observes, — 

*'  I  am  satisfied  that  the  medical  practitioners  may  be  justly  ac- 
cused of  frequently  laying  a  foundation  for  this  disease,  by  the  ridi- 
culous extremes  to  which  they  push  the  use,  or  rather  the  abuse,  of 
the  lancet,  in  almost  every  disease.  If  their  poor  patients  do  not  fall 
an  immediate  sacrifice  to  loss  of  blood,  and  I  could  relate  several  such 
unfortunate  occurrences  of  which  I  was  an  eyewitness,"  &c.  &c. 

As  we  should  violate  the  rules  of  good  breeding,  so  necessa- 
ry in  medical  controversies,  were  we  to  doubt  the  Doctor's  own 
testiviojiy  as  to  what  he  himself  witnessed,  we  willingly  pass, 
without  further  comment,  to  his  observations  on  the  fevers  of 
Great  Britain,  a  part  of  his  work  we  in  vain  attempted  to  ana- 
lyze ;  for,  as  our  readers  w'ill  perceive,  an  omission  of  aii}'  part 
of  Dr  Autenrieth's  ingenious,  but  theoretical,  mode  of  treating 
this  subject,  might  give  him  just  cause  of  complaining  that  we 
had  broken  the  chain  of  his  arguments.  Plain  facts,  and  direct 
practical  inductions,  afford  the  reviewer  a  choice  of  selecting 

•  Richter,  Specelle  Therapie,  8r.  Band  p.  808. 
f  Opere  citato,  p.  798. 

\  Insanity,  dyspepsia  of  the  poorer  classes,   gastrodynia,  pyrosis,  scirrhus  of  the 
pylorus,  liver  complaints,  erysipelas,  diarrha'a,  and  dysentery. 
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Tvlmt  he  deems  most  interestinfr,  and  mav  even  be  condensed 
into  the  form  of  a))hovisins  :  but  we  dare  not  attempt  to  shorteu 
or  consolidate  a  train  oi' theoretical  reasoning:. 

"  The  most  important  effect  produced  by  a  want  of  cleanh'ness 
and  ventilation  in  the  dwellings  of  the  poor,  is  a  peculiar  impression 
on  the  nervous  system,  which  weakens  the  elasticity  of  the  vital  for- 
ces, and  renders  them  liable  to  sink  under  the  attacks  of  any  disease, 
much  sooner  than  might  be  expected  from  the  degree  of  previous 
excitement.  When  this  debilitated  state  of  the  nervous  system  ar- 
rives at  a  certain  degree  of  intensity,  a  morbid  process  is  frequently 
the  result ;  and  when  the  disease  is  established,  it  becomes  capable 
of  propagating  itself  by  contagion,  and  constitutes  typhous  fever. 
The  darkness  by  which  this  subject  is  enveloped,  seems,  however, 
impenetrable,  and  has  not  been  diminished  even  by  the  dictatorial  as- 
sertions of  those  who  support  the  now  fashionable  doctrine  of  inflam- 
mation. Still  we  may  look  upon  it  as  established,  that  any  very  con- 
siderable debilitating  impressions  upon  the  nervous  system,  may  pro- 
duce typhous  symptoms.  Thus  the  latter  are  frequently  induced  by 
excessive  flooding  after  parturition,  large  doses  of  opium,  depressing 
passions,  or  a  scanty  and  innutritions  diet.  Habitations  surrounded 
by  heaps  of  accun)ulated  filth,  and  an  atmosphere  vitiated  by  putrid 
exhalations,  will  always  prove  the  fruitful  sources  of  nervous  fevers. 
But  the  important  phenomenon  nov/  appears,  that,  in  spite  of  the 
nervous  debility,  and  the  remarkable  tendency  of  the  organs  to  pahy, 
the  commotion  in  the  vascular  system  may  yet  be  so  considerable,  at 
least  in  the  commencement,  that  the  disease  assumes  the  appearance 
of  an  ordinary  inflammatory  attack.  The  modern  theory  of  fevers, 
promulgated  nearly  at  the  same  time  by  Clutterbuck  in  England, 
Broussais  in  France,  and  Tommasini  in  Italy,  depends  entirely  upon 
this  circumstance.  These  gentlemen,  supposing  typhus  to  depend, 
not  upon  debility,  but  excessive  excitement,  propose  to  obviate  the 
latter  by  venesection,  &c.,  and  reject  the  stimulating  system  of  the 
Brunonians.  Unfortunately  for  science,  the  controversy  has  been 
waged  with  little  regard  to  the  attainment  of  truth  ;  for  both  parties 
have  evinced  so  much  pertinacity  in  the  defence  of  their  opinions, 
and  so  little  candour  in  their  statements,  that  it  becomes  extremely 
difficult  to  decide,  amidst  such  a  mass  of  conflicting  testimony.  On 
the  whole,  it  seems  probable  that  the  truth  lies  in  the  middle,  &c.  &c. 
— The  very  commencement  of  a  nervous  fever  exhibits  decided  marks 
of  depression,  arising  from  the  action  of  some  debilitating  cause,  as 
contagion,  Szc. — This  debility  of  the  nervous  system  is  manifested 
by  the  symptoms  which  precede  the  actual  appearance  of  fever.  They 
consist  of  mental  depression,  want  of  sleep  and  appetite,  nausea,  and 
sensation  of  extreme  debility.  The  sanguiferous  system,  as  happens 
in  every  material  ailment,  becomes  affected  sooner  or  later,  and  as- 
sumes an  increased  degree  of  activity,  in  order  to  restore  the  natu- 
ral equilibrium.  This  occasions  fever,  the  violence  of  which  is  pro- 
portioned to  the  predisposition  of  the  vascular  system  to  energetic 
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action.  The  degree  of  this  predisposition  depends  upon  the  influ- 
ence of  various  circumstances,  as  climate,  &c.  &c.  But  to  return 
to  the  chief  cause.  Since  the  nervous  system  is  so  much  depressed, 
the  storm  of  the  vascular  system  is  drawn  upon,  the  former  as  being 
the  part  capable  of  least  resistaitce,  and  consequently  a  peculiar  irifiam- 
mation  of  the  nerves  is  induced^  tvhich  ■naturalhj  tends,  not  to  suppura' 
Hon,  but  to  palsy  of  the  organs.  The  nervous  system  is  excited  to 
reaction  by  the  inflammation  ;  and  therefore  a  calor  mordax  accom- 
panies the  first  appearance  of  delirium,  subsultus,  and  the  genuine 
typlious  symptoms.  When  the  contagion  is  concentrated,  this  stage 
of  typhous  reaction  takes  place  instantly,  and,  without  any  long  train 
of  precursory  symptoms,  denoting  debility.  Still,  however,  the  tend* 
ency  to  syncope,  and  apoplectic  symptoms,  with  which  the  sudden 
breaking  out  of  the  disease  is  accompanied,  evinces  extreme  nervous 
depression,  sometimes  amounting  to  palsy.  Cases  even  have  occur- 
red of  persons,  who,  from  exposure  to  the  highly  concentrated  infec- 
tion of  the  plague,  have  expired  as  suddenly  as  if  they  had  been  struck 
with  lightning.  Rapid  as  is  the  accession  of  the  nervous  depression 
in  less  violent  cases,  it  is  succeeded  not  less  rapidly  by  vascular  ex* 
citement — both  appear  as  it  were  at  the  same  moment,  and  together 
form  an  attack  of  febrile  apoplexy,  the  typhous  process  afterwards  be- 
coming more  and  more  developed,  on  account  of  the  peculiar  impreS' 
sion  of  the  cause  of  the  disease.  This  development,  if  uninterrupted 
by  art,  tends  from  its  nature  to  a  fatal  termination.  For  so  soon  as 
the  remaining  strength  of  the  patient  is  completely  exhausted  by 
this  combination  of  nervous  and  vascular  excitement,  the  dangerous 
period  is  at  hand,  when  palsy  of  the  organs  makes  its  appearance, 
and  is  dangerous  in  proportion  to  the  degree  of  nervous  debility  pro- 
duced in  the  commencement  of  the  attack.  The  first  debilitating 
impression  made  in  the  nervous  system,  would  even  appear  often  ca- 
pable of  occasioning  permanent  palsy,  "  &c.  &c. 

From  this  short  account  of  the  course  observed,  with  some 
unimportant  deviations,  by  every  idiopathic  nervous  fever,  it  is 
clear,  our  author  observes,  that  the  indications  are,  to  moder- 
ate the  vascular  excitement  by  depletory  measures,  and  to  sup- 
port the  sinking  strength  by  means  of  stimulants.  These  oppo- 
site indications  are  both  essentia],  and  a  practice  exclusively 
founded  on  either  must  prove  equally  detrimental ;  the  difficul- 
ty is  to  determine  the  proper  period  for  each.  He  then  states, 
that  besides  this  idiopathic  and  contagious  fever,  which  may  be 
called  genuine  Typhus,  there  are  others  which  commence  with 
symptoms  purely  inflammatory,  but  terminate  in  typhus.  In 
such  cases,  he  conceives,  the  nervous  system  becomes  affected 
by  over-excitement.  This  is  very  common  in  Great  Britain, 
and  it  is  to  such  fevers  that  the  exclusively  antiphlogistic  prac-i- 
tice  is  applicable.  Our  author  denies,  however,  that  venesec- 
tion arrests  ov  cuts  short  the  typhous  process.     It  acts  by  pre* 
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venting  it  altogether.  The  contradictory  observations  of  the 
English  and  Irish  physicians,  he  thinks,  may  be  reconciled  by 
the  fact,  that  genuine  idiophatic  typhus  is  more  usual  in  Ire- 
land, while  inflammatory  fever  ending  in  typhus  is  more  pre- 
valent in  England.  The  former  is  occasioned,  or  at  least  fa- 
voured, by  poverty,  bad  diet  and  unwholesome  air,  and  is  con- 
sequently also  met  with  in  English  cities,  among  the  poorer  in- 
habitants. As  these  causes  are  more  extensively  felt  in  Ireland, 
genuine  typhus  is  always  very  frecjuent  in  that  country,  and 
often  rages  epidemically  when  its  progress  is  favoured  by  a  fail- 
ure of  the  crops,  or  the  influence  of  the  weather.  The  climate 
of  England  and  Scotland,  together  with  the  manner  of  living 
of  the  inhabitants,  predisposes  the  latter  to  inflammatory  com- 
plaints.    The  contrary  may  be  said  of  Ireland  : 

"  Clutterbuck  speaks  of  petechise,  subsuUus,  &c.  as  very  rare  in 
England,  but  says  that  the  tendency  of  blood  to  the  head  and  fever- 
ish excitement  are  extremely  common  and  violent.  The  testimony 
of  numerous  observers  in  Ireland,  proves  that  the  typhus  fever  of 
that  country,  is,  on  the  other  hand,  generally  accompanied  with 
^rcat  debility  of  the  nervous  system,  and  a  sinldng  of  the  strength, 
fro7n  the  very  commencement,  without  a  proportional  degree  of  pre- 
vious excitement.  Petechiae  are  ae  common  in  Ireland  as  they  are 
rare  in  England,  and  often  appear  on  the  second  or  third  day ;  the 
dreadful  danger  also  of  a  sudden  palsy  of  the  organs,  is  frequently 
exhibited  in  the  typhus  of  the  former  country.  A  bilious  character 
is  often  superadded  to  these  symjitoms,  and  much  increases  the  dif- 
ficulty of  the  treatment,  both  by  favouring  the  tendency  to  a  pidrid 
dissolution  of  the  blood,  and  by  increasing  the  disposition  to  dysen- 
teric symptoms.  This  is  the  chief  reason  why  the  Irish  physicians 
in  general  make  more  use  of  purgatives  than  of  venesection,  in  the 
treatment  of  typhus  ;  for  being  well  aware  of  the  distinction  between 
typhous  and  genuine  inflammation,  they  use  the  lancet  with  a  prudence 
■which  forms  a  striking  contrast  with  the  practice  of  their  English  bre- 
thren. This  moderation  has,  consequently,  in  spite  of  the  dogmas  of  the 
inflammation  creed,  rendered  their  succes-s  remarkable.  Thus  Dr  (i  rat- 
tan calculates,  that  in  the  Irish  hospital?,  the  proportion  of  deaths  to 
recoveries,  for  typhus  patients,  varies  from  1  to  22-30,  while  Dr  Clut- 
terbuck states,  that  in  England,  the  proportion  is  as  1  to  5-12. 
The  reader  is  left  to  draw  his  own  conclusions  from  this  fact !  " 

We  give  Dr  Autenrieth's  explananation  of  the  phenomena  of 
fever,  not  with  a  view  of  commenting  on  it,  but  merely  as  a 
specimen  of  the  theoretical  and  generalizing  system,  which  he 
complains  is  so  little  cultivated  in  England.  Whether  the  dis- 
inclination our  colleagues  manifest  to  enter  upon  such  specula- 
tions, be  a  merit  or  a  fault,  we  too  leave  it  to  our  7  coders  to  de- 
cide.  We  cannot,  however,  refrain  from  remarking,  that,  in 
his  theoretical  ardour,  Dr  Autenricth  has  pressed /«c/s  into  his 
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service,  and  has  rather  forcibly  adapted  them  to  his  precon- 
ceived arrangement.  Thus,  nothing  seems  clearer  than  the  dis- 
tinction he  draws  between  the  "eneral  character  of  fever  in  Ire- 

CD 

land  and  England,  or  the  consequent  difference  between  the 
treatment  of  that  disease,  by  the  Irish  and  English  physicians. 
And  yetwe  feel  strong  doubts  concerning  the  existence  of  any 
such  distinction,  between  the  fevers  of  these  countries,  or  any 
such  difference  between  the  treatment  adopted  in  each.  A  re- 
ference to  the  excellent  work  of  Drs  Barker  and  Cheyne,  on  the 
fever  which  devastated  Ireland  during  the  years  1816-17-18-19, 
will  prove  that  our  doubts  are  not  unfounded ;  and  we  may  ob- 
serve, that  the  epidemic  they  describe,  had  gradually  increased, 
without  any  material  change  of  character,  from  1810.  It  was 
similar  in  its  nature  to  the  epidemics  of  1731,  *  and  H^l,  f  and 
differed  but  little  from  the  no  less  extensive  epidemic  which  con- 
tinued from  1797  to  1802.  |  It  may  therefore  be  fairly  con- 
sidered as  having  exhibited  the  usual  form  of  Irish  fever.  We 
shall  not  enter  upon  a  description  of  the  fever  then  prevalent, 
because  its  general  nature,  so  far  at  least  as  regards  our  author's 
theory,  will  appear  sufficiently  from  the  treatment  adopted  by  the 
best  informed  physicians,  throughout  all  the  provinces  of  Ireland. 

"  In  most  parts  of  Munster,  the  evacuating  and  antiphlogistic  plan 
was  adopted.  "  (Barker  and  Cheyne,  vol.  i.  p.  44<1.)  "  In  Conaught, 
the  antiphlogistic  treatment  was  universally  prescribed  in  the  early 
stages. "  (p.  456.)  "  In  Ulster,  the  treament  was,  generally  speak- 
ing, evacuant. "  (p.  467.)  "  In  Leinster,  as  in  most  parts  of  Ire- 
lai^d,  the  antiphlogistic  regimen  was  generally  employed  in  the  early 
stages  of  the  disease,  and  cordial  and  stimulant  remedies  were  given 
in  the  advanced  stages,  when  such  were  required.  "     (490.) 

Surely  this  is  quite  inconsistent  with  our  author's  statement. 
"  That  the  fever  of  Ireland  is  generally  accompanied  with  great 
debility  of  the  nervous  system,  and  a  sinking  of  the  strength 
from  the  very  commencement,  without  a  proportional  degree  of 
previous  excitement. "  Does  it  not  likewise  prove,  that  the 
treatment  adopted  by  the  Irish  physicians  was  not  so  different 
as  Dr  Autenrieth  represents,  from  that  recommended  by  their 
English  colleagues?  The  treatment  of  fever  was,  in  fact,  con- 
ducted on  the  very  same  principles  in  both  countries ;  and  if 
the  mortality  xms  greater  in  England,  it  cannot  be  attributed 
lo  an  imprudence  in  the  use  of  the  lancet,  on  the  part  of  the 
English  physicians,  for  they  did  not  employ  the  antiphlogistic 
regimen,  more   extensively,   than  the   Irish  physicians,    as  is 


*    13arker  and  Cheyne,  vol.  I.  p.  4. 
t   Oper.  citat,  p.  7. 
\  lb.  p.  SO. 
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proved  by  the  above  extraas.  May  not  the  same  reasons 
Avhich  render  "  fever  a  nVlder  and  less  fatal  disease,  in  the 
southern,  tliaii  in  the  lurlhern  provinces  of  Irehand,"*  "and 
which  make  it,  in  eviry  part  of  that  country,  much  less  fatal 
anionfr  the  poor,  t\an  amon^r  the  rich,"  f  also  cons})ire  to  pro- 
duce the  smallermortality  in  Ireland,  as  compared  with  England? 

J  here  is  no  general  difference  between  the  circumstances  of  the 
inhabitant^  of  Ulster  and  those  of  Connaught,  except  that  the 
lonnerare  more  advanced  in  the  arts  and  comforts  of  life,  and 
t^<^>i>.requently  subsist  less  exclusively  on  potatoes  and  a  vege- 
table diet,  than  the  latter.  They  are,  therefore,  according  to 
l)r  Auteniieth's  own  priuci))le,  less  irnacious  of  life,  and  yield 
more  readily  to  the  attacks  of  acute  diseases,  than  their  more 
southern  and  poorer  countrymen.  A  difierence  of  a  similar 
nature,  but  to  a  far  greater  extent,  exists  between  the  rich  and 
poor  in  Ireland;  and  accordingly,  the  comparative  mortality 
from  fever,  in  these  two  classes  of  society,  is  observed  to  differ 
still  more  widely.  The  peasantry,  manufiicturing  labourers, 
and  tradesmen,  who  compose  the  mass  of  the  English  nation, 
enjoy  a  degree  of  comfort  unknown  to  the  ]ioor  Irish  ;  *  their 
diet,  in  particular,  is  much  more  nutritious ;  and  it  is  well 
known  that  thej'  eat  much  more  animal  food.  ^lay  not  these 
circumstances  render  them  more  liable  to  danger  when  attack- 
ed bv  fever  ?  It  may  be  stated,  in  confirmation  of  this  sut^- 
gestion,  that  the  poor  in  Ireland  recovered  not  less  frequently 
when  they  were  destitute  of  medical  aid,  than  when  tliey  had 
tlie  benefit  of  constant  advice  and  attendance  ;  and  that  the 
rich  perished  ecjually,  whether  they  were  neglected  or  attended 
to.  f  The  mortalit}',  too,  among  the  comfortable  country  far- 
mers, and  the  better  orders  of  town  artisans  and  trades-people, 
was  nearly  as  great  as  among  the  rich.  In  making  these  ob- 
servations, we  feel  that  we  are  not  detracting  froni  the  real  me- 
rits of  the  Irish  physicians,  who,  as  a  body,  signalized  them- 
selves by  their  ability  and  zeal  during  the  late  epidemic;  and 
indeed  we  only  express  the  opinion  entertained  by  some  of  the 

•  Op.  cit.  p.  94-,  vol.  1. 

\  II).  p.  O.y — "  From  many  quarters  \vc  have  learneil,  that  onc-tliird  of  those  wlio 
were  attacked  with  fever  in  tlie  upjier  ranks  became  its  victims. 

•  "  The  poverty  of  the  Irish  in  general  appears  from  tbe  fact,  says  our  author, 
thai  it  is  not  nnusu.il  for  Irish  students  to  briiij;  several  sacks  of  potatoes  aloii"-  with 
them  to  Glasgow,  wlicre  they  pursiio  their  studies,  until — their  potatoes  are  consinn- 
ed  !  \Ve  are  sure  that  this  fuel  was  communicated  to  J)r  Auteniicth  by  some  hu- 
morous Irishman." 

f  Op.  Cit.  p.  <]. — "  The  poor  abandoned,  to  adopt  the  expression  of  Rutty,  to 
the  use  of  whey  and  God's  providence,  recovered,  \»lule  those  who  had  peiurous  cor- 
dials and  great  plenty  of  sack,  perished;  "  and  yet  such  a  treatment  corresponds; 
with  Dr  Autenrielh's  ideas  concerning  the  "  oiiginal"  debility  in  Irish  fevers. 
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most  enlightened  practitioners  among  them,  who  liave  too 
much  knowledge,  and  too  much  candour,  to  seek  to  raise  their 
own  reputation,  or  depreciate  the  skill  of  the  English  physi- 
cians, upon  grounds  they  know  to  be  untenable.  Want  of 
space  prevents  us  from  commenting  on  J3r  Autenrieth's  re- 
marks concerning  lepra  and  scurvy,  or  his  speculations  about 
the  causes  of  purpura.  His  observation:-;,  however,  upon  the 
diseases  arising  from  repelled  itch,  are  in  many  respects  so  sin- 
gular, that  we  cannot  refrain  from  presenting  them  to  our 
readers. 

"  The  treatment  of  itch  is  still  more  important  in  its  consequences. 
Although  some  may  regard  this  as  a  groundless  hypothesis,  and  o- 
thers  may  look  upon  it  as  the  result  of  exaggeration,  yet  the  accurate 
observer  of  Nature  will  recognise,  with  certainty,  a  host  of  diseases 
wliich  owe  their  existence  to  the  imprudent  treatment  of  the  itch. 
The  characteristic  nature,  and  uniformity  of  symptoms,  for  which 
these  diseases  are  remarkable,  affords  a  clear  proof  of  the  truth  of 
this  doctrine — a  truth  still  further  confirmed  by  the  success  of  the 
practice  it  suggests.  This  practice  appears  particularly  satisfactory, 
when  compared  with  the  uncertain  and  guessing  treatment  of  chronic 
diseases,  so  common  among  English  physicians.  In  Great  Britain, 
the  itch  is  generally  repelled  by  means  of  ointments,  which  weaken 
the  powers  of  the  skin,  and  drive  the  disease  to  the  internal  parts  of 
the  body.  The  common  people  are  so  much  in  the  habit  of  using 
an  ointment  composed  of  butter  and  sulphur,  that  many  physicians 
scarcely  ever  have  an  opportunity  of  even  seeing  a  case  of  itch.  But 
the  physicians  themselves  are  not  less  attached  to  this  application, 
and  increase  the  tendency  of  the  complaint  inwards,  by  prescribing 
at  the  same  time  purgative  medicines.  This  imprudent  treatment  is 
luckily  often  counteracted  by  the  wearing  of  flannel,  so  common  pai'- 
ticularly  among  soldiers  ;  for  by  this  means  a  constant  diaphoresis  is 
kept  up.  " 

Dr  Autenrieth  next  observes,  that  several  diseases  besides 
the  itch  produce  deleterious  effects  when  driven  in  upon  the 
system  ;•  and  he  asserts,  that  each  species  of  disease  so  repelled, 
is  attended  by  a  definite  and  constant  train  of  ill  consequences. 

"  Thus,  gonorrhoea,  when  treated  by  injections,  occasionally  pro- 
duces an  extremely  painful  swelling  of  the  knee,  which  is  character- 
ized by  a  bright  red  and  shining  appearance  of  the  skin — by  an  ill- 
defined  boundary,  and  by  its  inclination  to  disappear  suddenly  with- 
out any  manifest  cause.  This  swelling  seldom  suppurates.  That 
produced  by  repelled  itch  is  quite  soft — is  not  much  inflamed  at  first 
; — is  unattended  with  considerable  discoloration  of  the  skin — and 
has  a  better  marked  boundary  than  the  swelling  from  repelled  go- 
norrhoea. The  tumour  arisingyro??i  repulsion  of  achores,  is  still  more 
distinctly  defined,  and  is  likewise  attended  with  but  slight  inflam- 
j(Jiation.     Like  that  produced  by  repelled  itch,  it  is  painlUl  on  pres- 
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sure  upon  Uie  loitUUe  of  the  knee,  but  is  distinguished  fVom  llie  for- 
nier,  by  having  on  its  >urrace  a  ("iw  turgid  veins.  Tlic  tumour  from 
repelled  arthrilic  dcbilit ij  is  firm,  very  painful  and  attended  with  pe- 
riodical erysipelas  and  oedema  of  the  feet,  frequent  desquamation  of 
the  cuticle,  and  the  formation  of  abscesses  in  its  vicinity.  In  a  word, 
difitrent  diseases  are  frequently  followed  by  diflcrent  forms  of  the 
same  complaint." 

An  accurate  knowleJi^e  of  this  fact  is  said  to  be  often  useful. 
Thus,  if  the  complaint  is  owing  to  repelled  cutaneous  eruptions, 
irrcat  benefit  may  be  derived  from  eruptions  produced  by  art ;  but 
if  the  complaint  arises  from  lepcllcd  ironorrha-a,  such  eruptions 
would  be  detrimental,  and  we  must  trust  to  the  exhibition  of  di- 
uretics. Cancer  often  arises  from  unknown  causes ;  in  general, 
however,  its  diiTcrent  species,  such  as  cancer  of  the  womb,  breast, 
cheeks,  and  lips,  may  be  traced  to  an  excessive  indulgence  in 
venery,  scrofula,  urinary  acrimony,  itch,  leprosy,  &c.  Cancer 
of  the  zitider  lip  is  not  unfrequent  in  Scotland,  where,  as  in  Ger- 
many, it  is  generally  a  consequence  of'  itch  repelled  by  external 
applications.  Cancer  of  thexcomh,  so  frequent  in  England,  par- 
ticularly when  preceded  by  scirrhus  of  the  breast,  may  be  rc- 
J'erred  to  suppressed  gonorrho'a,  and  cancer  of  the  cheek  in  men 
of  a  middle  ajje,  to  dram-drinkincr. 

Although  we  are  aware  how  much  the  profession  owes  to  the 
author's  father.  Professor  Autenrielh,  for  his  valuable  observa- 
tions upon  the  utility  of  producing  artificial  eruptions  in  cer- 
tain diseases,  and  although  we  ourselves  have  occasionally  wit- 
nessed bad  clFecls  from  an  imprudent  use  of  sulphur  ointment 
imder  circumstances,  yet  we  cannot  but  suspect  tli:)t  Dr  Autcn- 
rieth  has  pushed  his  pathological  inferences  on  this  subject  too 
far ;  for,  in  addition  to  the  tumour  of  the  knee,  and  cancer  of  the 
imder  lip  above  mentioned,  he  refers  many  cases  of  pyrosis, 
Icucorrhavi,  phthisis,  mesenteric  disease,  hydrocephalus,  i^c,  to 
the  same  source.  In  short,  if  he  can  extort  from  a  patient  a 
confession  of  either  itch  or  sulphur,  he  is  no  longer  at  a  loss  to 
account  for  his  complaints;  but  immediately  retraces  their  pro-r 
gress  to  this  favourite  and  prolific  cause. 

W'c  are  sorry  that  our  limits  will  not  allow  us  to  follow  Dr 
Autenrieth  through  his  very  excellent  analysis  of  the  facts  and  ar- 
guments bi  ought  forwartl  in  the  controversy  concerning  the  non- 
mercurial  treatment  of  the  venereal  disease,  a  treatment  to  which 
he  seems  almost  a  convert.  It  is  satisfactory  to  find,  that  the  force 
of  prejudice  on  this  subject  is  wearing  away  fast  even  in  Germany. 
Thus,  our  author  was  told  by  Mr  Briininghauscn,  that  he  had 
tried  the  non- mercurial  treatment  very  extensively,  among  the 
soldiers  quartered  in  W'lirzburgh,  and  that  its  success  had  really 
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astonished  him.  We  cannot  at  present  take  any  notice  of  the 
fault  Dr  Autenrieth  finds  with  the  education  and  acquirements  of 
British  practitioners  in  general.  Oneof  the  gravest  accusations  he 
prefers  against  us,  is  want  of  system  and  want  of  theory.  Dr 
Clarke  has  well  refuted  this  charge,  in  his  answer  to  Professor 
Tommasini,  and  we  ourselves  have  expressed  our  opinion  upon 
this  subject  on  various  occasions,  so  that  we  need  not  now  come 
forward  in  defence  of  our  countrymen.  Our  Author's  objections 
to  the  Scotch  mode  of  conducting  clinical  instruction,  we  have 
also  already  considered,  for  they  are  the  same  as  those  pre- 
viously advanced  by  Professor  Tommasini. 


II. 

Observations  on  Injuries  of  the  Spine  and  of  the  Thigh-hone  ,-  in 
Two  Lectures  delivered  in  the  School  of  Great  Wi7idmill  Street. 
Thefrst  in  Vindication  of  the  Azithor^s  Opinions  against  the 
llcmarJcs  of  Sir  Astley  Cooper^  Bart.  The  second  on  the  late 
Mr  John  Bell's  Title  to  certain  Doctrines  now  advanced  by  the 
same  Gentlevian.  Illustrated  with  nine  Plates.  By  Charles 
Bell,  Surgeon  to  the  Middlesex  Plospital.  London,  printed 
for  Thomas  Tegg,  73,  Cheapside.     1824.     4to.     pp.  101. 

"X^Te  have  a  deep-rooted  aversion  to  controversy,  for  two  rea- 
sons  \—first^  instead  of  promoting  the  interests,  or  ad- 
vancing the  progress  of  science,  it  too  often  leads  to  the  indul- 
gence of  malevolent  feelings  or  personal  hostility ; — and,  se- 
condly^ our  resolution  to  treat  Greek  and  Trojan  with  fair  and 
even-handed  justice,  prevents  us  from  espousing  the  cause,  or 
becoming  the  advocate  of  either  party.  We  express  this  senti- 
ment, not  because  we  think  Sir  Astley  Cooper  in  the  wrong, 
and  Mr  Charles  Bell  in  the  I'ight,  nor  because  we  think  that 
there  are  faults  on  both  sides,  but  because  we  are  assured  that 
the  misunderstanding  between  these  gentlemen  can  do  no  good 
to  the  cause  of  surgery,  and  because  we  conceive  our  character, 
as  disinterested  guardians  of  science,  requires  us  to  pass  over 
without  notice  the  mere  matters  at  issue  between  them,  and 
simply  inquire  what  are  the  actual  merits  of  the  infoi'mation 
contained  in  the  two  Lectures  now  before  us.  The  public  or 
the  profession  will  assuredly,  in  their  own  good  time,  decide  on 
the  respective  merits  of  the  parties,  and  the  justice  of  the  cause 
of  each.  We  cannot  hope  to  influence  their  opinion  ;  and  we 
are  utterly  unconscious  of  any  wish  to  do  so. 
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In  the  First  Lecture,  on  Fractures  of  the  Spine,  and  their 
Effects  on  the  Spinal  Cord,  Mr  Bell,  after  stating  the  difference 
between  fracture  of  the  spinous  processes  and  that  of  the  body 
or  arch  of  the  vertebra,  commences  by  informing  his  pupils, 
that  "  the  immediate  causes  of  death,  Irom  such  a  condition  of 
the  spine,  are,  Jirsf,  inflammation  of  the  spinal  marrow ;  sc- 
conclli/,  contusion  or  rupture  of  tlie  spinal  marrow.  "  To  these 
he  afterwards  adds,  extravasation  of  blood  from  ruptured  ves- 
sels, which  therefore  may  be  regarded  as  a  third  cause.  He 
then  proceeds  to  distinguish  the  symptoms  of  the  former  from 
those  of  compression  or  concussion. 

"  Instead  of  finding  a  man  with  fractured  spine  lying  with  his 
lower  extremities  motionless  and  inscnsil'e,  we  may  chance  to  see 
him  jump  suddenly  out  of  bed,  or  struggling  under  the  hands  of  as- 
sistants, or,  under  the  influence  of  delirium  and  priapism,  talking 
gaily  to  the  nurse.  These  are  melancholy  symptoms,  boding  the 
very  worst, — worse  than  paralysis  ; — he  will  die  before  the  fifth 
day. " 

To  impress  this  on  the  recollection,  Mr  Bell  mentions  from 
his  case- book  the  chief  circumstances  of  an  instance  of  fracture 
of  the  body  and  ring  of  the  eleventh  dorsal  vertebra,  in  which 
these  symptoms  actually  occurred. 

Inflammation  of  the  spinal  cord  may  follow,  not  fracture  only, 
but  almost  every  kind  of  violence,  as  forcible  stretching,  or 
what  Mr  Bell  names,  after  the  old  surgeons,  diaslasis,  in  which 
the  vertcbra3  are  violently  separated,  but  again  resume  their  si- 
tuation ;  and  subhLvation  when  their  edges  meet,  but  without  re- 
storing the  natural  position  of  the  bones. 

"  This  accident  happens  to  young  people,"  says  Mr  Bell,  "  and 
from  the  operation  of  a  force  which,  in  advanced  years,  would  frac- 
ture the  bodies  of  the  vertebrae.  A  weight  on  the  head  and  shoul- 
ders overpowering  them,  and  bending  them  double,  the  articulating 
processes  are  burst  from  their  connections.  If  they  again  fall  into 
their  places,  i\\Q  cd&c'ii  diastasis  ;  but  sometimes  their  edges  meet, 
then  it  is  subluxation  ; — they  are  not  restored  to  their  natural  posi- 
tion. The  body  is  bent  forward  as  if  the  spine  were  distorted  by 
disease,  and  the  spinous  processes  of  the  vertebrae  are  felt  to  pro- 
ject, being  at  the  same  time  deranged  from  the  right  line,  and  leav- 
ing an  unusual  space  between  them.  " 

This  accident  is  so  liable  to  give  rise  to  ambiguity  and  mis- 
take, that  Mr  Bell  expresses,  on  a  case  given  by  Sir  Astlcy 
Cooper,  in  his  Treatise  on  Dislocations  and  Fractures,  an  opi- 
nion widely  diflerent,  of  the  nature  and  extent  of  the  injury. 
While  the  latter  gentleman  ascribes  the  sudden  incurvation, 
without  palsy  of  the  limbs,  to  the  circumstance  of  three  or  four 
of  the  spinous  processes  being  broke  olli  and  the  muscles  of  onq 
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side  being  torn,  Mr  Bell  asserts  that  these  processes  could  not 
be  broken  ;  and  if  they  were,  that  their  fracture  could  not  pre- 
vent the  individual  from  rising  to  the  erect  posture,  or  cause 
permanent  distortion  of  the  spine. 

*'  Fracture  of  the  vertebrae,  "  says  Mr  Bell,  *'  is  not  attended 
with  such  distortion;  and  I  am  happy  to  be  enabled  to  inform  you, 
that,  after  such  an  accident,  the  edges  of  the  articulating  processes 
are  absorbed,  and  in  due  time  the  patient  resumes  the  upright  pos- 
ture. I  have  seen  such  a  case,  where,  in  the  first  instance,  it  was 
supposed  that  the  spinous  processes  were  broken  ;  but  the  space  be- 
twixt the  vertebrae,  tlie  acute  angle  at  which  the  patient  was  bent 
forward,  the  absence  of  all  the  usual  symptoms  of  paralysis,  and  the 
gradual  restoration  to  the  perpendicular  position  after  many  months 
confinement,  left  no  doubt  of  the  nature  of  the  case.  Let  me  not 
fail  to  remind  you,  that  in  all  cases  of  violence  done  to  the  spine,  and 
especially  when  the  vertebras  are  thus  violently  separated  in  sublux- 
ation or  diastasis,  the  theca  and  membranes  may  be  so  injured,  that 
a  slov/  or  chronic  inflammation  may  be  set  up,  and  that  a  paraly- 
sis may  thence  arise,  which,  though  it  comes  on  slowly,  is  of  the 
most  formidable  nature."     pp.  11,  12. 

A  third  cause  of  death, — generally  of  very  speedy  operation,— 
consists  of  effusion  of  blood  from  rupture  of  vessels,  causing,  as 
it  does  with  regard  to  the  brain,  fatal  compression  or  disorgani- 
zation, which  very  soon  is  attended  with  a  similar  result. 

"  Another  cause  of  death,  "  says  Mr  Bell,  "  in  the  case  of  dias- 
tasis and  subluxation  of  the  vertebra?,  is  extravasation  of  blood. 
This  is  most  apt  to  occur  when  the  injury  has  been  a  consequervce 
of  falling  from  a  height.  In  examining  the  spine  of  a  man  who  had 
slipped  from  a  haystack,  and  came  with  his  head  to  the  ground,  and 
who  remained  insensible,  and  soon  after  died,  I  found  a  separation 
of  the  third  and  fourth  vertebra? ;  and  on  perforating  the  sheath,  the 
blood  gushed  from  it.  This  sudden  effusion  of  blood  upon  the  base 
of  the  brain,  and  into  the  spinal  canal,  by  rupture  of  the  veins,  you 
will  distinguish  from  effusion  of  coagulable  lymph,  which  is  attended 
with  protracted  symptoms,  and  is  altogether  a  distinct  case. "  pp. 
12,  13. 

This  information  is  followed  by  a  sarcastic  criticism  on  a  case 
related  by  Sir  Astley  Cooper,  in  which  symptoms  of  twelve  months 
duration  are  said  to  be  ascribed  to  effused  blood,  which  was  found 
liquid  on  dissection.  In  our  account  of  Sir  Astley  Cooper's 
work,  we  adverted  to  this  case  for  the  purpose  of  remarking  its 
similarity  to  those  related  by  Mr  Chevalier,  in  the  3d  volume  of 
the  Medico-Chirurgical  Transactions,  and  of  showing,  on  ra- 
tional pathological  principles,  what  we  conceived  was  the  proper 
treatment.  But  when  we  perused  it,  we  thought  not  of  draw- 
ing the  conclusion, — that  the  symptoms,  which  had  continued  for 
many  months  after  forcible  sti'etching  of  the  spinal  column,  a- 
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rose  from  the  cfTiision  of  blocxl ;  and  any  one  who  reads  it  at- 
tentively will  perceive,  that  no  such  conclusion  is  drawn  by  the 
author.  In  point  of  fact,  the  particulars  of  the  case  were  com- 
numicated  by  Mr  Heaviside,  a  well-known  patholofjical  collec- 
tor, who  attended  the  patient  with  Dr  Baillie  and  Sir  Astley 
Cooper;  and  no  mention  is  made  of  the  symptoms  being  caused 
by  blood,  or  of  the  blood  continuing  long  fiuid.  The  words 
are  as  follow.  "  On  sawing  out  the  posterior  parts  of  the  cer- 
vical vertebra',  the  ihcca  vertehralis  was  found  overflowed  with 
blood,  which  was  effused  between  the  theca  and  the  enclosing  ca- 
nals of  bone.  The  dissection  being  further  prosecuted,  this  ef- 
fusion extended  from  the  first  vertebra  of  the  neck  to  the  second 
of  the  back,  both  included.  The  preparation  (in  Mr  Heavi- 
side's  museum)  only  shows  a  small  proportion  of  the  effused 
blood,  which  had  become  coagulated  on  the  tJuxa,  as  much  of 
it  escaped  in  the  act  of  removal,  it  being  fluid."'  The  report 
is  signed  by  the  initials  of  Mr  Heaviside,  and  no  comment  or 
remark  is  found,  either  at  the  beginning  or  end,  by  Sir  Ast- 
ley Cooper.  Now,  it  is  not  here  slated  that  the  effused  blood 
was  fluid,  but  that  a  small  proportion  liad  become  coagulated, 
and  much  which  was  fluid  escaped.  If  any  inference  could  be 
justly  drawn  from  such  statement,  it  would  be,  that  the  usual 
separation  of  clot  and  serum  had  taken  place  after  death,  and 
that  the  latter  had,  as  is  usual,  become  tinged  with  the  colour- 
ing matter  of  the  former.  Nor  is  there  any  attempt  to  ascribe 
any  of  the  symptoms  to  this  effusion  ;  although  it  may  be  rea- 
sonably inferred,  that  those  which  appeared  on  the  7th  June, 
and  continued  till  death  on  the  following  day,  depended  on  this 
effusion.  On  the  whole,  it  does  not  appear  that  Mr  Bell  has 
either  established  his  assertions  concerning  this  case,  or  contri- 
buted, by  his  observations,  to  illustrate  its  nature.  Knowledge 
of  similar  examples  of  disease  of  the  spinal  cord  would  lead  to 
the  conclusion,  that  the  part  originally  injured,  from  the  first 
cervical  to  the  second  dorsal  vertebra,  was  in  a  state  of  chronic 
inflammation ;  that  this  chronic  disease  caused  all  the  symp- 
toms, and  finally  terminated,  as  often  is  the  case,  in  bloody  ex- 
travasation in  the  theca.  The  greatest  defect,  in  our  opinion, 
of  the  dissection,  consists  in  neiilcciing  to  make  a  longitudinal 
section  of  the  cord,  and  expose  the  slate  of  its  nervous  matter 
and  internal  vessels. 

At  this  part  of  his  Lecture,  Mr  Bell  enters  on  very  debate- 
able  and  uncertain  ground.  After  rccjuesting  the  attention  of 
his  pupils  to  the  symptomatic  effects  which  ensue  in  various 
muscular  organs  after  injury  of  the  spinal  cord,  he  dashes  all 
at  once  into  a  testy  and  captious  criticism  of  the  whole  obscrva- 
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tions  of  Sir  Astlcy  Cooper  on  tliis  subject.  Yet  we  cannot 
perceive  that  Mr  Bell  has  himself  entirely  avoided  some  of 
those  faults  with  which  he  has  chartred  Sir  Astley  Cooper  in 
terms  so  unmeasured,  and  in  so  contemptuous  a  tone.  We 
submit  the  passage  to  our  reader?,  as  the  most  certain  method 
of  communicating  a  correct  and  unbiassed  notion  of  our  au- 
thor's sentiments. 

"  In  the  first  place,  the  bladder  becomes  distended  ;  and,  if  not 
relieved,  this  of  itself  will  occasion  death  by  inflammation.  This  is 
so  obvious  a  consequence,  that  the  author  to  whom  I  have  already 
referred  has  not  overlooked  it,  although  he  has  failed  to  dwell  upon 
it  in  the  manner  which  its  importance  demands.  The  next  fertile 
source  of  mischief  is  distention  of  the  intestinal  canal  ;  and  connect- 
ed with  this,  we  have  to  observe  the  remarkable  flaccidity  of  the 
abdominal  muscles  :  the  derangement  of  the  actions  of  respiration, 
and  the  heaving  of  the  margins  of  the  chest,  as  a  necessary  conse- 
quence of  the  defect  of  action  in  the  abdominal  muscles.  On  these 
subjects,  so  interesting  to  the  physiologist,  but,  which  is  more  to  the 
point,  so  important  to  the  suffering  patient,  there  is  not  one  word  in 
these  works  before  me.  Does  the  author  know  that  the  abdominal 
muscles  and  the  muscles  of  the  perina;um  have  any  thing  to  do  with 
the  diaphragm  ?  He  has  not  for  a  moment  entertained  a  thought 
that  the  viscera  of  the  abdomen  are  compressed  and  supported  dur- 
ing life  by  the  diaphragm,  abdominal  muscles,  and  muscles  of  the 
perinoeum.  Consequently  he  has  not  thought  of  the  flaccidity  and 
relaxation  of  the  abdominal  muscles,  as  connected  with  the  disten- 
tion of  the  viscera  ;  nor  does  he  hint  at  the  means  of  giving  relief!  " 
pp.  13,  14. 

Now,  we  cannot  refrain  from  thinking  that  this  is  "  out- 
heroding  Herod  "  entirely.  It  is  certainly  pushing  criticism  to 
its  uttermost  verge,  to  suppose  that  any  surgeon,  however  par- 
tial or  limited  in  his  physiological  views  of  muscular  action,  can 
be  ignorant  of  the  power  of  the  abdominal  muscles,  their  in- 
fluence on  the  motions  of  respiration,  and  especially  in  counter- 
acting the  force  of  the  diaphragm,  and  compressing  the  con- 
tained bowels.  How  would  Mr  Bell  like,  if,  at  this  moment, 
when  we  are  actually  making  an  effort  to  speak  and  think  re- 
spectfully of  the  diligent  anatomical  teacher  of  Windmill  Street, 
we  should  put  the  question.  Whether  he  remembers  that  the  au- 
thor, whom  he  now  charges  with  overlooking  the  functions  of  the 
abdominal  muscles,  was  the  first  who  studied  their  mechanism 
in  preventing  and  producing  protrusion  of  the  bowels  ?  Is  it 
at  all  likely,  we  should  ask,  that  the  two-fold  action  of  sustain- 
ing and  compressing  the  bowels,  and  counteracting  the  force  of 
the  diaphragm,  can  be  unknown  by  a  surgeon  who  repeatediv 
performed  the  operation  for  replacing  protruded  intestines,  and 
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has  even  put  a  ligature  on  the  artery  which  is  situate  behind 
these  organs  ?  We  have  the  highest  respect  for  the  unwearied 
diligence,  the  great  ingenuity,  and  indefatigable  zeal  of  Mr 
Charles  Bell;  but  we  cannot  agree  with  him  in  supposing  that 
Sir  Astley  Cooper,  however  superficial  his  views  may  occasion- 
ally be  of  physiological  cjuestions,  can  be  unaware  of  this  very 
obvious  one.  Oi  the  inHucnce  of  the  muscles  of  the  perinieum 
we  say  nothing.  Their  connection  with  the  action  of  tlie  diaph- 
ragm is  remote  and  indirect;  and  it  is,  at  the  best,  an  ingenious 
refinement  to  dwell  on  their  action,  or  their  power  of  support- 
ing and  compressing  the  pelvic  viscera. 

Mr  Bell,  however,  is  still  more  inexorable,  and  grants  no 
quarter  even  on  points  which  admit  of  much  doubt  and  con- 
siderable variety  of  opinion.  In  our  account  of  Sir  Astley 
Cooper's  work,  we  mentioned,  in  terms  of  commendation,  his 
distinction  of  the  symptomatic  effects  of  fractures  of  the  verte- 
bra*, according  as  the  injuries  occur  above  or  below  the  third 
cervical  vertebra,  or,  in  other  words,  as  the  cord  is  injured 
above  or  below  the  origin  of  the  phrenic  nerve.  Comparison 
of  the  observations  of  Sir  Astley,  with  what  we  had  personally 
had  occasion  to  witness,  induced  us  to  think  them  correct,  and 
to  recommend  them  as  such  to  the  attention  of  our  readers. 
We  have  again  perused  these  observations,  and  we  see  no  just 
reason  to  change  the  opinion  which  we  then  formed.  It  may 
indeed  be  possible  to  select  a  few  passages  to  which  a  captious 
critic  would  find  it  easy  to  object  on  one  account  or  other ;  but 
this  is  not  the  mode  in  which  the  correctness  of  semeiographi- 
cal  details,  or  of  pathological  explanations,  is  to  be  estimated. 
They  must  be  taken  as  a  whole,  and  the  individual  parts  must 
be  examined  in  connection  with  each  other.  We  regret  to  re- 
mark, that  Mr  Charles  Bell  has  overlooked  this  first  princi- 
ple of  critical  justice;  and  has  selected,  from  four  quarto  pages 
of  matter,  in  which  we  continue  to  think  the  surgical  student 
■will  find  much  instruction,  the  single  observation,  that,  "  in 
fractures  of  the  cervical  vertebra?,  below  the  origin  of  the  phre- 
nic nerve,  respiration  is  diflicult,  and  jierformed  wholly  by  the 
diaphragm,  the  power  of  the  intercostal  muscles  being  destroy- 
ed by  the  accident"  (p.  555.);  and  lor  no  other  purpose  but 
to  censure  the  doctrine  of  the  luiassisted  action  of  tiie  dia- 
phragm in  respiration,  and  to  blame  Sir  Astley  Coojier  be- 
cause he  has  not  availed  himself  of  the  opinions  of  Mr  Bell  on 
the  influence  of  the  upper  external  rcspiratorij  nerve,  {(\\c  jmrlio 
dura),   hi  the  process  of  respiration. 

"  Being  satisfied  witli   giving   the   origins   and   insertions  of  the 
diaphragm,  and  calling  it  a  muscle  of  respiration,  young  men  may 
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may  not  see  the  absurdity  of  describing  a  man  breathing  by  his  dia- 
phragm alone  !  But  if  the  subject  of  muscular  action,  as  it  regards 
respiration,  has  been  fairly  put  before  them  in  a  philosophical  and 
rational  manner,  such  a  mistake  as  this  could  not  be  made.  The 
youngest  student  would  then  perceive,  that  there  must  be  two 
powers  in  operation  before  the  respiration  could  proceed.  He  would 
be  led  to  inquire  what  other  nerves  descend  from  the  neck.  But 
for  a  teacher  to  do  this,  would  be  to  acknowledge  certain  disco- 
veries made  in  these  rooms,  and  would  amount  to  a  degree  of  libe- 
rality which  I  have  not  yet  had  the  satisfaction  of  recording.  "     p. 

Now,  we  cannot  perceive  that  the  faults,  with  which  Sir  As- 
tley  Is  charged,  are  so  heinous  as  to  merit  this  severity  of  castl- 
gation.  To  omit  noticing  the  auxiliary  power  of  the  abdomi- 
nal muscles  in  respiration  Is  at  most  a  trivial  oversight ;  or  it 
may  be  viewed  as  an  implied  consequence  of  breathing  with 
the  diaphragm,  that  their  action  Is  also  concerned  when  the 
spinal  cord  is  injured  below  the  origin  of  the  phrenic  nerve. 
All  that  Is  meant  In  such  Injuries  Is,  that  the  intercostal  mus- 
cles cannot  act,  and,  therefore,  that  the  mechanical  changes  In 
the  dimensions  of  the  chest  must  be  effected  without  their  as- 
sistance. Much  less  reason  Is  there  In  taxing  a  Avriter  with  Ig- 
norance, misrepresentation,  or  Ullberallty,  because  he  does  not 
adopt  explanations  which  are  at  the  best  mere  individual  opi- 
nions, or  ingenious  hypotheses,  and  the  utility  of  which,  even 
as  hypothetical  explanations,  rests  on  very  uncertain  ground. 
Mr  Charles  Bell  has  been  long  invested  with  the  useful  and 
honourable  task  of  communicating  to  others  the  principles  of 
his  art.  He  cannot  fail  to  know  that  It  Is  an  indispensable  dut}'', 
whether  this  be  done  in  the  lecture-room,  or  in  the  didactic 
work,  to  select  from  the  mass  of  facts,  opinions  and  doctrines, 
only  those  which  are  best  established,  and  are  most  practically 
useful  to  those  whose  Instruction  he  undertakes ;  and  If  he 
think  on  the  matter  calmly  and  deliberately,  candour  will  ob- 
lige him  to  acknowledge,  that  the  time  of  the  disciple  Is  not  to 
be  lightly  occupied,  nor  his  mind  filled  with  new  speculations 
on  the  uses  of  nervous  cords,  which  are  not  established  on  the 
most  certain  foundation.  It  Is  most  reasonable  that  Mr  Bell 
should  employ  his  Ingenious  mind  In  inquiries  Into  the  func- 
tions, individual  and  relative,  of  the  nervous  system ;  and  we 
doubt  not,  that,  in  due  time,  the  actual  merit  of  his  discoveries 
will  be  justly  appreciated ;  laut  the  expediency  of  introducing 
these  speculative  views  Into  practical  works  may  well  be  ques- 
tioned ;  and  we  think  it  Is  a  point  In  which  the  prudence,  not 
the  liberality,  of  the  writer  is  concerned,  to  determine  whether 
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he  is  to  tiike  up  liis  pages,   and  tlie  lime  of  liis  readers,  with 
matter  of  this  supcrHuous  descrijiiion. 

The  subsequent  criticism  of  Mr  Bell,  on  tlie  distention  from 
flatulence,  depending,  not,  as  .Sir  Astley  Cooper  slates,  on  di- 
minished nervous  influence  of  the  intestinal  tube,  but  on  the 
impaired  action  and  diminisiied  j^ressure  of  the  abdominal  mus- 
cles, is  not  equally  liable  to  the  same  objection.  But  it  may 
be  justly  said,  that  if  Sir  Astley  Cooper  has  overlooked  the  ac- 
tion of  these  muscles,  Mr  Charles  Bell  has  very  nuich  exag- 
gerated their  iniluence.  We  cannot  suppose  the  former  gen- 
tleman imaware  of  their  compressing  power ;  and  we  doubt 
not  that  he  regards  it  as  so  obvious  as  to  be  implied  or  under- 
stood, in  all  instances  in  which  the  intestinal  action  is  mention- 
ed ;  but  the  opposite  states  of  the  intestinal  tube,  as  to  degree 
of  excitability  in  morbid  states  of  the  spinal  cord,  are  too  well 
established  to  be  questioned.  Sir  Astley  Cooper  nowhere 
speaks  of  "  secretion  of  air.  " 

To  the  last  subject  of  discussion  in  this  Lecture  wc  proceed 
\\ith  reluctance  and  hesitation.  It  is  the  proposal  of  applying 
the  trephine  to  the  spine,  and  raising  a  portion  of  depressed 
bone.  Sir  Astley  Cooper  had  stated,  after  enumerating  the 
usual  consequences  of  fracture,  with  depression  of  the  spi- 
nous ])rocess,  liis  apprehension, — that,  whatever  be  done,  the 
majority  of  such  cases  will  prove  fatal ;  that  rest  was  essen- 
tifiil  to  ossilic  union ;  but  that  ossific  union  would  not  save 
the  patient,  if  the  pressure  on  the  spinal  cord  was  not  re- 
moved. In  illustration  of  this  opinion,  he  related  an  exam- 
ple in  which  Mr  Cline,  ascribing  the  sym})toms  to  com- 
pression, actually  applied  a  trephine  to  the  spinal  arch,  and, 
cutting  it  through,  removed  the  spinous  process  and  the 
arch  of  bone  which  was  supposed  to  press  on  the  enclosed 
cord.  The  only  case  in  which  this  was  tried  did  not  suc- 
ceed ;  and  INIr  Cline  had  no  subsequent  opportunity  of  putting 
his  opinion  to  tlie  lest  of  fair  experiment.  We  frankly  confess, 
that,  when  we  read  tb.is  case,  we  scaicely  thought  it  rccjuisite 
to  form  any  opinion  about  the  merits  of  the  proposal.  \\'ilh- 
out  regarding  it  as  either  impracticable  or  dangerous  in  its  ef- 
fects, we  considered  it  as  not  likely  ever  to  become  an  establish- 
ed rule  of  surgical  practice.  There  is  one  case  only  in  which 
it  can  be  requisite;— and  that  is,  when  the  spinous  process  or  its 
plates  are  actually  driven  in  on  the  cord,  or  into  its  substance. 
Yet,  what  is  rc(|ui!iite  is  not  always  expedient  or  useful;  and  in- 
stances of  depression  of  the  spinous  plates  will  occur,  in  wliich 
it  will  be  of  no  c()n*c(|uence  to  attempt  elevation.  Sir  Astley 
Cooper  has  himisclf  admitted,  that  if  such  accident  occur  to  the 
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first  or  second  cervical  vertebra,  death  will  be  too  instantane- 
ous to  adnut  of  any  surgical  relief.  Whether  it  can  be  useful 
in  depressed  fractures  below  this  situation,  can  be  determined 
in  no  other  mode  than  by  actual  trial ;  and  perhaps,  after  all,  it 
may  come  to  be  a  matter  of  individual  opinion  and  personal  re- 
sponsibility. It  can  do  no  good  where  there  is  simple  fracture, 
concussion,  extravasation  of  whatever  kind,  inflanmiation,  or 
any  of  its  effects.  Under  these  circumstance?,  it  appeared 
quite  unnecessary  to  enter  into  minute  investigation  of  the  me- 
rits of  the  proposal,  and  by  no  means  necessary  to  charge  its 
authors  either  with  ignorance  or  with  wanton  and  cruel  appe- 
tite for  operation.  Mr  Charles  Bell,  however,  cannot  sit  in  si- 
lence to  hear  such  shocking  innovations  proposed  :  and  his  i;i- 
dignation  is  kindled  into  most  irresistible  vehemence  by  the  re- 
petition of  these  heretical  doctrines  in  the  weekly  reports  of  a 
periodical  publication.  We  do  not  know  that  the  dignity  of 
an  eminent  surgeon  can  be  much  increased  l)y  permitting  his 
opinions  to  flow  through  such  a  channel  to  the  public ;  and  it 
had  been  for  the  credit  of  his  art,  that  Sir  Astley  Cooper  had 
furnished  no  pretext  for  saying,  that  he  made  party  with  a  pub- 
lication, the  avowed  object  of  which  was  to  sow  dissension  a« 
mong  the  teachers  of  the  London  School. 
"  This  feud,  by  Jesuits  invented, 

By  evil  counsel  is  fomented  ; 

There  is  a  Machiavelian  plot, 

Though  every  nare  olfact  it  not, 

And  deep  design  in't  to  divide 

The  well  affected  that  confide. 

By  setting  brother  against  brother. 

To  claw  and  curry  one  another. 

Have  we  not  enemies  jilus  satis, 

That  cane  et  angue  pejus  hate  us  ? 

And  shall  we  turn  our  fangs  and  claws 

Upon  our  own  selves  without  cause?" 
But  whatever  opinions  he  is  made  to  utter  in  this  publica- 
tion, wc  have  neither  space  nor  leisure  to  inquire  into  their  jus- 
tice or  their  merits;  nor  do  we  propose  to  follow  Mr  Charles 
Bell  through  the  train  of  his  argument,  in  scourging  these  sur- 
gical delicts  with  a  degree  of  serious  indignation  and  unrelent- 
ing severity,  which  is  more  calculated  to  provoke  a  smile  than 
excite  either  curiosity  or  resentment.  It  is  long  since  it  has 
been  the  privilege  of  persons  of  distinction  in  our  profession  to 
throw  out  tubs  for  the  amusement  of  the  whale.  It  is  of  no 
consequence  whether  the  great  leviathan  be  made  to  frisk  round 
a  new  theory,  or  a  new  operation,  or  even  an  old  one,  which 
has  been  renovated  according  to  the  most  recent  and  improved 
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fasliion.  Whales  must  he  amused,  that  they  may  not  tamper 
i\ith  more  serious  matters ;  and  tubs  are  the  safest  and  most 
convenient  playthings; 

"  Suave  mari  magno  turbantibus  aequora  ventis 
E  terra  magi.um  nionstri  spcctare  laborem ; 
Non  quia  vexari  quenquam  est  jucunda  voluptas, 
Sed  quibus  ipse  careas  malis,  quia  cernere  suave  est. " 
That  is  to  say,   "it  is  excessively  pleasant  to  behold  the  great 
labour  of  the  whale,   not  because  there  is  pleasure  in  vexing 
another,  but  because  it  is  comfortable  to  be  exempt  from  the 
teilsome  amusement  in  which  ambition   or  simplicity  involves 
others."     Surely  it  is  a  matter  of  too  great  indifference,   whe- 
ther Sir  Astley  Cooper  proposes  to  dig  into  the  spinal  canal  of 
a  man  who  is  nearly  dead  already,  or  who  will  certainly  die  of 
his  injury  at  no  remote  period.     If  he  recovers,   it  only  shows 
how  much  may  be  done  with  impunity  to  the  "^o*  e-rct'^vX»T, — 
the  sacred  tube;  and,  though  it  will  never  be  erected  into  a  rule 
for  surgical  practice,   Mr  Bell  himself  has  too  much  candour, 
and  too  much  philanthropy,   to  indulge  either  in  grief  or  in 
anger  at  such  an  expected  result.     If  he  die,   it  is  only  what 
may  have  been  expected,   and   should   cause  neither  astonish- 
ment nor  censure.     "  Have  we  not  seen  Pharsalia?"  said  Cul- 
len.     "  Have  we  not  seen  Waterloo  ^  "  we  reply. 

The  second  Lecture  is  on  the  Surgical  Relations  of  the  Thigh- 
bone,  and  embraces  the  subjects  of  fracture  by  gun-shot,  ne- 
crosis, amputation  at  the  hip-joint,  diastasis,  or  separation  of 
{be  epiphysis  of  the  bone,  fracture  of  the  shaft  of  the  bone, 
and  its  treatment  by  the  double  inclined  plane,  fracture  of  its 
neck,  and  the  reason  of  its  imperfect  union,  and  consecutive 
dislocation,  or  that  which  results  from  disease  of  the  hip-joint. 
Our  readers  must  not,  however,  imagine,  that,  when  they  read 
this  list  of  important  subjects  of  pathological  and  operative  sur- 
gery, they  are  to  enter  into  a  comprehensive  and  minute  view 
of  each,  or  to  behold  ancient  principles  cleared  of  their  errors, 
and  new  ones  stripped  of  superfluities,  doubts  resolved,  defi- 
ciencies supplied,  and  ambiguities  determined.  It  does  not  ap- 
pear to  have  been  the  intention  of  the  learned  lecturer  to  enter 
fully  into  any  one  subject;  and  all  that  we  see  is  a  hasty  sketch 
of  the  whole,  where  they  happen  to  correspond  in  a  single  ge- 
neral principle.  The  style  in  which  this  is  accomplished  is  pe- 
culiar, and  very  worthy  of  attention.  It  is  bold,  dashing  and 
off-hand, — plunging  at  once  with  a  sort  of  graphic  air  iri  incdias 
res,  as  the  Vcnusian  satirist  would  say,  and  obviously  intended, 
by  this  precipitate  commencement,  to  arrest  attention  and  com- 
mand effect.  But  somehow  or  other,  whether  it  be  that  surgery 
is  really  too  ignoble  a  business  to  furnish  materials  for  dramatic 


1825.    Mr  Bell  oji  Injuries  of  the  Spine  and  Thigh- Bone.      34S 

effect,  or  that  the  stony  hearts  of  the  profession  are  too  con- 
versant with  its  baser  details,  or  that,  in  fine,  even  the  genius 
of  Mr  Charles  Bell  is  unable  to  invest  it  with  this  romantic  and 
impressive  interest,  it  is  certain  that  the  whole  tone  of  the  lec- 
ture is  too  matter-of-fact  to  be  pleasant  even  to  the  lover  of  fine 
writing,  and  too  sketchy  and  superficial  to  be  prized  by  the 
merely  surgical  reader.  We  do  not  know,  for  instance,  that  a 
wretched  lame  beggar,  scarcely  covered  with  the  rags  of  his 
idleness,  and  practising  for  months  and  years  his  daily  trick  of 
exciting  the  compassion  and  importuning  the  charity  of  every 
passenger,  is  one  of  the  most  interesting  objects  in  the  world ; 
nor  are  we  convinced  that  every  such  object  is  either  a  reproach 
to  surgery,  or  a  censure  on  surgeons.  It  too  often  happens 
that  these  market-place  gentry,  of  whom  our  author  draws  such  a 
melting  picture,  are  the  basest,  the  most  vicious,  and  the  most 
indolent  of  mankind,  and  that  they  find  their  deformities  too 
fertile  a  source  of  emolument  from  a  deluded  public,  to  regret 
either  the  ignorance  of  a  surgeon,  or  the  defects  of  surgical 
treatment. 

The  general  principle,  to  which  we  alluded  above,  as  that 
•which  Mr  Bell  wishes  to  impress  on  his  pupils  in  explaining  the 
several  effects  of  external  violence  on  the  thigh-bone,  is  the 
peculiar  disposition  of  the  osseous  matter  in  the  extremities  and 
in  the  shaft  of  the  bone ;  or  what  is  termed,  in  ordinary  lan- 
guage, its  interior  structure,  as  shown  by  a  longitudinal  section, 
which  displays,  as  is  well  known,  a  solid  crust,  the  cortex  as  it 
is  here  termed,  containing  a  canal,  and  at  the  extremities  an 
interlacing  network  of  osseous  matter, — termed  the  cancelli  or 
cancellated  structure.  He  shows  that  a  ball  striking  the  latter 
kind  of  osseous  structure  is  either  lodged  in  it,  or  breaks  it  off 
entirely;  whereas  it  comminutes  and  generally  scatters  the  splin- 
ters, when  it  strikes  the  compact  structure  of  the  shaft.  He 
then  adduces  preparations,  or  instances  of  necrosis,  to  notice  a 
fact  which  has  been  known  at  least  since  the  time  of  Weid- 
mann,  and  of  which  no  English  surgeon  could  be  ignorant 
since  the  publication  of  the  Lectures  of  Dr  Thomson  of  Edin- 
burgh. We  allude  to  the  circumstance  of  the  shaft  becoming 
dead  between  the  epiphysis,  and  new  bone  being  deposited  a- 
round  it  and  united  to  the  original  epiphysis,  which  appear  to 
possess  a  peculiar  inaptitude  to  the  process  in  which  necrosis 
consists.  Mr  Bell  next  adverts  to  the  subject  of  necrosis  con- 
sequent upon  amputation,  which  he  ascribes  to  the  matter  of 
bad  suppuration  working  its  way  into  the  medullary  canal,  and 
thus  effecting  death  of  the  bone.  Such  a  result  naturally  leads  him 
to  notice  the  question  of  secondary  amputation,  and  more  espe- 
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cially  of  rcmovinn;  the  entire  bone,  under  the  supposition  of  its 
beinjj  carious,  from  the  hip-joint, — a  measure  which  Mr  Bell 
deprecates  in  the  stron<^est  and  most  unqualified  terms. 

"  If  you  have  to  amputate,  "  he  asserts  in  language  more  forcible 
than  correct,  "  it  is  only  to  take  off  the  diseased  stump,  cut  across 
the  bone,  and  withdraw  tlie  sequestra.  But  see  what  you  may  ob- 
tain by  delay  ;  the  portion  I  now  put  into  your  hands  was  brought 
away  from  the  face  of  the  stump  ;  you  see  it  is  the  shaft  of  the  bone 
wasted  and  carious,  a  true  sequestra.  "     p.  38. 

We  cannot  pass  from  this  subject  without  statirifr  a  single  re- 
mark which  is  naturally  suggested  by  the  circumstance  of  a  bone 
proving  to  be  dead  after  the  lower  portion  has  been  amputated. 
We  cannot  absolutely  deny,  that  it  is  possible  for  the  thigh- 
bone to  become  necrosed  after  amputation  in  certain  circum- 
stances;— nor  would  v.e  doubt,  that  if  purulent  luattcr,  citlier 
good  or  bad,  benign  or  malignant,  were  working  its  way  into  the 
medullary  canal,  it  might  so  far  injure  the  medullary  membrane 
as  to  kill  a  portion  more  or  less  extensive  of  the  surrounding 
bone;  but  we  think  it  may  be  made  a  fair  subject  of  inquiry,  in 
such  cases,  "d/icl/ier  Ihe  cause  producing  the  necrosis  did  not  exist 
jyrevious  to  tJic  amputntioji^  and  would  have  eventually  terminat- 
ed in  death  of  the  bone,  whether  that  operation  had  been  per- 
formed or  not.  If  the  operation  is  properly  perfurmcd,  it  has 
no  natural  tendency  to  cause  necrosis ;  and  with  regard  to  "  the 
stump  falling  into  bad  suppuration,  "  that,  we  conceive,  instead 
of  acting  as  a  cause  of  necrosis,  is,  in  truth,  an  efTect  of  the 
morbid  process  or  action,  whatever  it  be,  which  is  to  terminate 
in  this  event,  and  ought  to  be  regarded  as  a  symptom  or  indi-r 
cation  of  the  probability  of  its  occurrence.  The  medullary  mem- 
brane is  liable  to  inflammation;  and  this,  perhaps,  is  the  most 
frequent  cause  of  necrosis  occurring  spontaneously,  or  without 
external  violence ;  and  it  must  further  be  remarked,  that  this 
inflammation  is  more  likely  to  show  itself  after  amputation, 
which  has  been  performed  for  any  anomnlous  or  obscurely  mark- 
ed disease  of  the  thigh-bone  or  knee-joint.  When  amputation 
is  performed  on  a  healthy  limb,  the  cut  extremity  of  the  bone, 
the  marrow,  and  medullary  membrane,  are  quickly  covered 
with  blood  and  lymph,  which  soon  coagulate,  and  thus  form  a 
barrier  against  purulent  matter  working  its  way  into  the  canal. 
When  purulent  matter  is  formed  in  this  last  situation,  its  pre- 
sence is  to  be  ascribed  to  infl;immation  of  the  marrow  or  me- 
dullary membrane,  whatever  be  the  remote  cause  of  this  inflain- 
jnation. 

We  are  not  aware  that  these  views  which  we  have  now  the 
honour  to  submit,  contain  any  thing  either  new  or  unknown. 
If  not  positively  found  in  the  writings  of  Troja,  David,  Mac- 
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donald,  Weidmann,  and  Bichat,  they  are  substantially  contain- 
ed in  them,  and  may  be  shown  to  flow  as  inferences  from  the 
researches  of  these  pathologists.  We  cannot,  therefore,  per- 
ceive any  originality,  or  any  thing  not  perfectly  well  known,  in 
the  following  remarks  of  our  author. 

"  In  the  preparations  on  the  table,  and  my  drawings  hung  up  be- 
hind me,  you  see,  that  a  ball  passing  through  the  meditulium  of  the 
bone  causes  necrosis.  If  free  incisions  be  not  made  to  give  dis- 
charge to  the  matter  which  collects  in  the  centre  of  the  limb,  the 
matter  lodges  in  the  meditullium  of  the  bone,  and  produces  necrosis. 
It  is  now  some  years  since  I  affirmed  diat  practidoners  did  not  know 
the  advantages  of  free  incisions  in  gunshot  fractures ;  I  am  at  least 
entitled  to  say  they  did  not  practise  them  ;  and  yet,  gentlemen  who 
had  not  at  that  time  lifted  the  knife  will  now  complain  of  the  at- 
tempt to  anticipate  their  improvements.  But  I  have  the  best  testi- 
monies around  me  :  these  specimens  are  not  of  yesterday;  and  the 
number  and  variety  must  prove  to  you  how  anxious  I  have  been  to 
take  a  correct  and  practical  view  of  this  matter.  "     p.  38. 

Now,  the  author  is  completely  mistaken  here  in  supposing, 
that  the  purulent  matter  alone  in  the  medullary  membrane 
causes  necrosis.  It  is  the  inflammation  of  that  membrane  which 
is  occasioned  by  the  injury,  and  which  terminates  in  suppura- 
tion, that  causes  death  of  the  bone;  and  the  utility  of  free  in- 
cisions consists  more  in  subduing  the  local  inflammation,  by  the 
discharge  of  blood,  and  the  diminution  of  tense  swelling  which 
it  produces,  than  in  evacuating  any  purulent  matter. 

From  the  subject  of  necrosis  of  the  thigh-bone,  the  author 
passes  to  that  of  amputation  at  the  hip-joint;  and  here  his  que- 
rulous indignation  at  the  neglect  with  which  his  warnings  and 
instructions  have  been  received,  exceeds  all  bounds ;  while  his 
egotism  and  anxiety  to  prove  that  no  subject  in  surgery  has  been 
unstudied,  and  no  doubtful  point  undetermined  by  his  research, 
serve  only  to  show  that  Mr  Bell  has  a  nervous  fear  lest  his  pu- 
pils should  question  his  diligence  and  judgment,  or  lest  the  pro- 
fession should  either  not  know,  or  not  admit  his  various  merits 
as  an  anatomical  teacher,  a  pathological  collector,  and  a  prac- 
tical surgeon.  This  we  did  not  expect  of  Mr  Bell,  whose  re- 
putation in  all  these  respects  we  regarded  as  too  well  established 
to  require  such  superfluous  and  indirect  support.  The  diligence 
and  research,  as  well  as  the  talent  of  the  author,  were  generally 
acknowledged  in  our  opinion,  and  could  never  become  better 
known,  or  more  appreciated,  by  such  an  appeal  as  the  fol- 
lowing. 

•'  By  hard  study  early  in  life,  and  by  advantages  which  I  believe 
no  other  person  has  enjoyed,  I  was  enabled  to  come  to  conclusions 
upon  some  practical  subjects,  which  are  from  time  to  time  agitated 
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up  to  the  present  day  ;  and  as  the  question  comes  round,  my  lec- 
tures seem  applicable  to  the  present  new  circumstances,  although 
the  expressions  be  tiie  same  wliich  I  have  used  lor  years.  Tor  ex- 
ample, s|)caking  of  the  operation  for  lithotomy  in  the  manner  I  have 
done  for  fifteen  year?,  1  am  supposed  to  be  making  pointed  objec- 
tions to  those  gentlemen  who  have  introduced  the  operation  which 
is  performed  in  Paris.  When  the  army  surgeons  of  the  Peninsula 
returned  home,  they  found  me  engaged  delivering  my  old  lecture, 
and  imagined  that  it  was  addressed  to  them.  "     pp.  39,  40. 

But  whatever  reason  iMr  Bell  may  have  for  supposing  this 
piece  of  information  requisite  to  iiis  pupils  and  readers,  we  do 
not  think  that  the  following  method  of  disproving  the  propriety 
of  amputation  at  the  hip- joint,  however  graphic  and  dramatic, 
will  be  regarded  as  satisfactory  or  conclusive. 

*'  There  is  a  rule,  which  I  would  wish  even  now  to  controvert,  but 
which  I  fear  will  still  be  acted  upon,  from  a  disposition  to  do  bold 
and  novel  operations,  rather  than  to  weigh  the  importance  of  prin- 
ciples. Here  is  a  bone  which  has  been  fractured  by  rausket-shot ; 
the  bone  you  see  has  united,  but  necrosis  has  been  the  remote  con- 
sequence. Amputation  was  here  very  properly  performed,  since  sup- 
puration was  wasting  the  patient ;  but  was  there  a  necessity  for  ope- 
rating at  the  hip-joint  ?  On  such  occasions  the  surgeon  introduces 
his  probe,  feels  the  bone  carious,  and  amputates  at  the  hip-joint. 
Yet,  you  see,  there  is  no  necrosis  at  the  head  and  neck,  or  near  the 
trochanters ;  and  if  he  had  amputated  even  at  the  very  centre  of  the 
bone,  he  could  have  withdrawn  the  sequestra,  and  with  it,  all  source 
of  irritation  from  the  slump." 

"  The  mania  for  amputation  at  the  hip-joint,  which  has  of  late  years 
prevailed,  I  have  seen  finely  exhibited  in  an  individual,  who,  when 
the  subject  was  mentioned,  actually  tore  his  hair,  and  exhibited  the 
appearance  of  the  deepest  distress ;  one  might  have  supposed  that 
some  of  his  dearest  friends  had  fallen  sacrifices  to  this  operation  ; 
but  no,  the  feeling  was  excited  by  his  recollections  being  awakened, 
by  the  sight  of  a  carious  thigh-bone,  of  an  opportunity  of  operating 
which  he  had  lost.  "  pp.  38-39. 

"  In  1809  1  received  a  letter  from  an  old  pupil,  telling  me  he  was 
about  to  amputate  at  the  hip-joint,  giving  me  a  description  of  the 
manner  in  which  he  meant  to  make  his  incisions,  and  asking  my  au- 
thority for  it.  1  answered  him  in  an  abrupt  and  emphatic  manner, 
that  he  must  not  be  guilty  of  this  folly,  but  amputate  in  the  common 
manner,  and  if  necessary  withdraw  the  sequestra.  I  show  you  the 
bone  (see  plate  V.)  which  he  amputated  ;  you  see  that  the  sequestra 
has  not  run  up  so  high  as  where  the  bone  is  divided  with  the  saw. 
I  saved  the  patient  then  from  the  effects  of  a  very  dangerous  opera- 
tion, but  I  prevented  the  young  surgeon  from  anticipating  many 
gentlemen  of  great  merit  in  doing  this  bold  operation.  In  succes- 
sion, year  after  year,  occurred  cases  of  operation  at  the  hip-joint  by 
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Mr  Emery,  Mr  Brodle,  Mr  Guthrie,  INIr  Synic,  and  Sir  Astley 
Cooper.  My  objections  remain  tlie  same,  substantially  correct,  but 
I  seem,  as  the  cases  successively  occur,  to  be  criticising  these  gentle- 
men by  a  side-wind.  Now  a  group  of  more  respectable  names  can- 
not be  placed  together  ;  and  if  to  praise  a  man  did  not  imply  an  as- 
sumed authority,  I  should  say  more  of  them  ;  but  at  present  I  shall 
say  only  this,  that  all  these  authorities  have  no  influence  at  all  with 
me  against  the  principles  on  which  I  object  to  the  operation  :  my 
opinion  decidedly  is,  that  they  are  all  wrong  in  amputating  at  the 
hip-joint  for  disease  of  the  bone :  for  if  the  head  of  the  bone  be  dis- 
eased in  the  joint  within  the  capsule,  then  is  it  a  hip-disease,  and  that 
alters  the  case  altogether.  If  the  head  of  the  bone  be  shattered, 
then  should  the  head  of  the  bone  be  picked  away.  I  shall  not  be 
so  bold  as  to  say,  that  there  cannot  arise  a  case  for  amputation  at 
the  hip-joint ;  but  it  is  not  fracture  of  the  bone  by  musket-shot,  nor 
necrosis  of  the  bone,  beginning  in  the  centre  of  the  diaphysis,  that 
forms  the  case  for  hip-joint  operation.  " 

Now,  we  confess  that  we  belong  to  that  class  of  medical  persons 
who  think,  thai  neither  medicine  nor  surgery  will  be  advanced 
by  mere  a  priori  propositions  ;  and  as  the  question  of  the  expedi- 
ency or  propriety  of  the  coxo-femoral  amputation  is  by  no  means 
determined,  we  think  it  is  very  unfair  to  deprive  those  surgeons 
who  think  conscientiously  and  honestly  that  this  operation  af- 
fords in  certain  circumstances  the  only  chance  of  life,  of  the  means 
of  bringing  the  question  to  the  test  of  fair  and  open  experi- 
ment. Unless  the  operation  be  tried,  how  can  it  be  ascertain- 
ed whether  it  is  to  be  attended  with  benefit  or  destruction  ; 
whether  it  will  prove  a  means  of  life,  or  a  mere  alternative  of 
the  manner  of  death  ?  If  such  principles  as  those  which  Mr 
Bell  appears  to  inculcate,  be  suffered  to  influence  the  surgeon, 
we  should  never  have  seen  the  carotid,  or  subclavian,  or  iliac 
artery  tied,  much  less  the  abdominal  aorta;  we  should  not 
have  seen  the  parotid  gland  extirpated ;  we  should  not  have 
seen  the  Caesarian  section  performed ;  and  it  is  very  uncertain 
indeed,  whether,  by  parity  of  reason,  the  removal  of  an  arm  from 
the  glenoid  cavity,  which  has  been  performed  with  success, 
would  not  have  been  reprobated  as  a  cruel  and  wanton  dismem- 
berment. We  have  not  leisure  at  present  to  enter  into  the  ex- 
amination of  the  circumstances  on  which  the  coxo-femoral  dis- 
articulation is  to  be  adopted  or  declined ;  but  we  are  convinced 
that  it  would  not  be  difficult  to  show,  that  it  is  not  absolutely 
or  essentially  an  improper  operation,  and  that  it  becomes  so 
only  by  circumstances  of  which  the  surgeon  himself  must  ulti- 
mately judge.  We  should  have  gladly  received  a  disquisition 
of  this  nature  from  the  hands  of  Mr  Charles  Bell;  and  as  his 
opportunities  peculiarly  qualify  him  for  investigating  every 
doubtful  point  in  the  inquiry,  and  showing  by  the  phenomena 
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of  actual  diseases  or  ii)jiirics,  the  cases  to  which  the  coxo-fe- 
nioral  anijititntion  is  applicable,  and  those  in  whicli  it  is  inexpe- 
dient or  unnecessary,  we  know  that  we  are  merely  expressing 
tlie  opinion  of  the  profession  wlien  we  say,  that  his  observa- 
tions would  have  been  read  with  deep  interest,  and  his  practi- 
cal precepts  would  h.ave  been  received  with  great  confidence. 

Diastasis,  or  forcible  separation  of  the  epiphvsis  from  the 
body  of  the  bone,  is  the  next  subject  on  which  Mr  Bell  enters; 
but  it  is  chiefly  for  the  j)urpose  of  telling  his  readers,  that  Sir 
Astley  Cooper,  by  not  taking  anatomy  as  the  ground-work  of 
liis  observation,  neglects  the  subject  entireh'.  This  is  surely 
downright  drivelling,  and  captiousness, — a  sort  of  resolution  to 
allow  nothing  to  escape  scrutinj'  and  censure.  M'ith  equal  jus- 
tice he  might  blame  Sir  Astley  Cooper,  because  he  neglected 
to  notice  such  accidents  as  forcible  detachment  of  the  trochan- 
ters, longitudinal  fissure  or  fracture  of  the  bone,  separation 
pf  the  condyles,  and  every  injury  or  disease  of  the  thigh-bone, 
that  ever  occurred,  or  could  be  ima<;ined.  Mr  Bell  surelv  un- 
derstands,  that  when  a  man  writes  a  book,  it  does  not  follow 
that  he  is  to  treat  of  every  thing  in  heaven,  in  earth,  or  beneatU 
the  earth, — or  like  the  knowing  Calchas,  05  r^n  t«  t'  'iof\*,  toc, 
t'  'is-s^ofAitu  TT^o  r  zoCix,  who  acted  in  the  two-fold  capacity  of  prophet 
and  ]:)ilot  to  the  Argive  fleet,  that  he  is  to  tell  things  that  were, 
things  that  are,  and  things  that  will  be.  It  is  unreasonable  to 
demand  this  scrupulous  attention  to  every  minute  circumstance 
iiot  very  intimately  connected  with  the  subject  under  consider- 
ation, and  (juite  hypercritical  to  censure  as  neglect  a  voluntary 
ttmission.  But  independent  of  the  spirit  of  gratuitous  and 
captious  criticism  betrayed  by  such  observations,  we  humbly 
submit  that  the  omission  has  the  merit  of  extracting  from  Mr 
Bell  the  following  facts  not  altogether  without  value. 

"  A  child  carried  in  arms,  and  throwing  itself  back  in  passion, 
whilst  tlie  maid  holds  it  by  the  thighs,  swings  the  whole  weight  of  the 
body  on  the  neck  of  the  femur,  and  sometimes  tlie  head  parts  at  the 
cartilage.  There  is  lameness,  and  pain,  and  inflammation  ;  but  the 
case  is  difficult  to  be  understood,  for  there  is  not  the  crepitus  attend- 
ing fracture,  nor  the  distortion  which  characterizes  dislocation.  I 
have  not  met  with  an  instance  of  tliis  kind,  but  cases  are  on  record. 
I  hold  in  my  hand,  however,  a  specimen  of  diastasis  of  the  lower 
head  of  the  thigh  bone  (see  fig.  2,  plate  IV.).  The  lad,  about  thir- 
teen years  of  age,  had  fallen  through  an  open  floor,  and  between  the 
joists,  so  as  to  i\vi.-t  the  leg,  and  the  effect  was  supposed  to  be  a  frac- 
ture near  the  knee-joint.  Suppuration  took  place  in  the  joint,  and 
hy  the  delirious  restlessness  of  the  patient,  and  ulceration  of  the  in- 
teguments, the  bone  was  thrust  through.  A  consultation  was  neces- 
fcarv,  and  ou  examination  1  found  it  was  not  a  fracture,  but  tliat  ihu 
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spongy  extremity  of  the  diaphysis  projected,  whilst  the  epiphysis  re- 
tained its  connexion  with  the  joint ;  the  lad  died.  That  such  a  case 
admits  of  reunion  and  cure,  you  may  see  by  this  other  specimen, 
where  the  lower  epiphysis  is  broken  off,  and  reunited  irregularly  to 
the  extremity  of  the  shaft  (fig.  3,  plate  IV.).  This  lad,  when  getting 
on  the  back  of  a  gentleman's  carriage,  got  his  leg  entangled  in  the 
spokes  of  the  wheel,  and  the  force  was  such  as  to  twist  off  the  epi- 
physis from  the  extremity  of  the  diaphysis.  His  leg  was  amputated 
many  years  afterwards  on  account  of  an  aneurism,  occasioned  by  the 
projecting  extremity  of  the  shaft,     pp.  41-42. 

The  subsequent  remarks  on  fracture  of  the  shaft  of  the  thigh- 
bone, and  its  effects  on  the  position  of  the  limb,  though  tinged 
throughout  with  the  same  unfortunate  spirit  of  animadversion, 
nevertheless  possess  more  real  merit,  than  those  which  pre- 
cede them.  They  must  indeed  be  familiar  to  all  who  know 
the  mechanical  qualities  of  an  inflexible  rod  moved  by  active 
powers  in  various  directions  on  a  central  point;  and  perhaps 
might  have  been  contained  in  much  smaller  compass  than  in 
the  pages  before  us,  especially  if  divested  of  sundry  irrelevant 
apostrophes  and  digressions,  for  which  the  author  has  an  un- 
happy fondness.  The  essence  or  spirit  of  them  may  be  stated 
shortly  in  the  following  terms.  The  thigh-bone  moveable  in 
the  cotyloid  cavity,  may  be  regarded  as  a  firm  inflexible  rod, 
ready  to  be  acted  on  by  the  several  muscles  which  pass  between 
it  and  the  bones  of  the  pelvis,  which  necessarily  move  the 
whole  length  of  the  bone  by  levers  shorter  or  longer,  accord- 
ing to  circumstances,  so  long  as  the  firmness  and  continui- 
ty lasts.  The  moment,  however,  this  continuity  is  by  any 
means  destroyed,  the  motions  communicated  to  the  bone  by 
these  muscles  are  greatly  modified,  in  some  instances  anni- 
hilated. When,  for  example,  the  continuitj^  is  destroyed  above 
by  fracture  of  the  neck,  it  is  obvious  tl;at  the  wliole  cylinder 
of  the  bone  is  moved  imperfectly,  but  without  altering  the  posi- 
tion of  the  head  and  upper  fragment  of  the  neck, — the  natural 
result  of  transferring  the  pivot  from  the  head  of  the  bone  to  the 
fractured  end,  where  motion  must  further  be  difficult,  and  im- 
peded in  consequence  of  irregularity  of  surface.  Again,  when 
fracture  takes  place  in  the  course  of  the  shaft  or  cylinder,  it  is 
manifest  that  there  are  two  pivots  instead  of  one,  and  that  the 
effect  of  the  muscles  will  be  various,  according  as  they  are  con- 
nected with  the  upper  or  with  the  lower  fragment.  When  the 
flexor  muscles  contract,  instead  of  bending  the  whole  bone 
steadily  and  uniformly  forwards  and  upwards,  they  act  chiefly 
on  the  upper  fragment,  the  end  of  which  is  raised  and  Ciuried 
upward,  so  as  to  form  a  palpable  curvature  in  the  direction  of 
^he  bone. 
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•'  I  now  place  before  you, "  says  Mr  Bell,  "  eighteen  specimena  of 
thigh  bones  fractured  at  the  central  portion  :  Of  tl)ese,  sixteen  are 
distorted  from  the  natural  form  in  the  same  direction  ;  that  is  to  say, 
the  superior  portion  is  drawn  forward  and  upward,  and  the  inferior 
relatively  depressed  (see  plate  VI.  figs.  1,  2,  3,  4.)  This  should  re- 
mind you,  that  there  is  in  one  sense  no  accident  in  this  distortion  : 
that  the  powers  acting  on  the  limb  are  in  their  operation  as  certain 
as  the  direction  and  insertion  of  the  muscles  are  uniform.  Had  I 
shown  you  only  one  specimen,  you  would  naturally  have  concluded 
that  it  was  an  accidental  distortion.  But  you  see,  that  it  is  a  neces- 
sary result  of  the  form  of  the  bone  and  the  operation  of  the  muscles  ; 
as  in  sleep  the  thighs  are  drawn  up  to  the  belly  by  the  prevailing  ac- 
tion of  the  psoas  magnus  and  iliacus  internus.  In  the  erect  posture, 
these  muscles  sustain  the  trunk  upon  the  head  of  the  thigh  bone  ;  and 
when  lying  supine,  the  weight  of  the  thigh  counteracts  them,  and 
they  are  in  some  measure  stretched  ;  but  when  the  thigh  bone  is 
broken  in  the  middle,  or  when  it  is  cut  through  in  amputation,  the 
upper  portion  of  the  bone  is  immediately  erected  or  drawn  forward, 
and  the  surgeon's  attention  must  be  engaged  not  to  depress  the  bone, 
for  that  produces  excitement  and  spasm ;  but  to  counteract  its  intlu- 
ence  in  another  manner.  "     p.  43. 

He  then  ascribes  the  projection  and  elevation  of  the  stump, 
after  amputation,  to  the  same  cause  ;  and  inculcates  strongly  the 
necessity  of  raising  the  thigh  during  the  sawing  of  the  bone,  in 
order  to  counteract,  or  rather  to  prevent,  this  spasmodic  action 
of  the  flexor  muscles  of  the  thigh.  We  will  say  nothing  of  the 
observations  on  the  double- inclined  plane  for  treating  fractures 
of  the  thigh,  or  for  those  of  the  leg,  and  leave  the  question  of 
priority  of  invention  to  Mr  Ciiarles  Bell,  if  he  chojscs,  to  de- 
termine in  his  own  way.  Neither  shall  we  trouble  our  faculties 
in  showing  the  error  or  inconvenience  of  laying  fractures  of  the 
thigh-bone  ,on  such  a  machine;  as  we  are  convinced  that  a  ju- 
dicious and  attentive  surgeon  will  trust  more  to  his  knowledge 
of  the  action  of  the  muscles,  and  the  effects  they  produce  in  in- 
dividual cases  of  fracture,  than  to  any  general  mechanical  con- 
trivance whatever. 

The  observations  on  the  action  of  the  psoas  magnus  and  ilia- 
cus intentus,  during  inflammation  of  the  capsule,  and  disloca- 
tion upwards,  are  well  founded,  but  must  occur  to  every  one 
that  knows  their  eflbct,  in  bending  the  thigh  forwards  on  the 
trunk.  In  another  form  of  injury,  when  the  head  and  neck 
are  shattered,  and  the  great  trochanter  broken  olf,  as  these 
muscles  are  no  longer  antagonized  by  those  behind,  and  on  the 
outer  side  of  the  bone  (the  pijnfurmis,  obturator  exlcrnus  et  in- 
it'vrus,  iilufariis  mediiis,  and  vu/unin<;),  the  smuli  trnchantor,  and 
with  it  tlic   head   of  the   bone,   may  be   drawn  inwards  towiird 
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the  groin,  where  it  may  simulate  the  dislocation  forwards  on 
the  pubal  bone,  or  obturator  ligament.  "  But  the  true  na- 
ture of  this  accident, "  says  Mr  Bell,  "  may  be  ascertained  by 
feeling  the  great  trochanter  in  its  place,  and  observing  the  re- 
traction and  position  of  the  limb.  " 

The  next  subject  of  which  Mr  Charles  Bell  treats,  is  one  of 
which  we  cannot  feel  in  our  hearts  to  speak  either  with  levity 
or  severity.  Though  it  relates  to  that  quaestio  vcxata  of  surgi- 
cal pathology, — fracture  of  the  neck  of  the  thigh-bone  within 
the  capsule,  and  its  union,  it  is  intended  as  a  vindication  of  the 
opinions  and  reasonings  of  the  author's  brother,  Mr  John  Bell, 
formerly  of  this  city.  We  cannot  suppose  the  profession  to  be 
so  ignorant  of  the  writings  of  this  ingenious  surgeon,  as  not  to 
know  the  opinions  which  he  entertained  on  this  form  of  frac- 
ture; and  whether  these  opinions  be  known  to  the  public  in 
general  or  not,  we  have  no  intention  at  present  of  craving  the 
attention  of  our  readers  to  a  disquisition  so  serious  and  length- 
ened as  their  communication  would  require.  We  neither  pre- 
tend now  to  settle  the  question  of  originality  between  Mr  John 
Bell  and  Sir  Astley  Cooper,  nor  to  say  how  llir  the  views  of  the 
former  are  just.  Whatever  be  their  merits  or  defects,  their  au- 
thor was  undoubtedly  a  man  of  genius;  and,  with  much  of  the 
eccentricities  attached  to  that  character,  certainly  possessed 
many  qualities  which  must  endear  his  memory  to  a  brother, 
and  render  every  effort  to  cherish  and  protect  that  memory  not 
only  excusable,  but  amiable.  We  cannot  therefore  indulge  in 
a  single  angry  or  censorious  feeling,  at  the  defence  w^hich  Mr 
Charles  Bell  has  thought  requisite  of  the  merit  and  originality 
of  his  brother;  and  as  we  adhere  to  the  maxim  rfe  morhiis  nil 
nisi  bonum,  we  have  no  hesitation  in  admitting  every  word  that 
our  author  advances,  with  this  intention.  At  this  distance  of 
time,  when  the  works  of  Mr  John  Bell  have  acquired  all  the 
celebrity  and  authority  which  can  fall  to  their  share,  when  his 
discourses  on  wounds,  and  especially  his  principles  of  surgery, 
have  already  obtained  a  sort  of  steady,  tranquil  reputation,  as 
surgical  authorities,  and  when  the  tomb  has  closed  alike  over 
the  talents  and  the  failings  of  their  ingenious  author,  it  would 
be  at  once  idle  and  barbarous,  to  assume  the  tone  of  the  strict 
jind  inexorable  judge.  It  is  not  now  that  criticism  can  either 
encourage  the  efforts  or  correct  the  mistakes  of  the  departed 
author ;  and  we  shall  not  be  the  first  to  violate  the  sacred  re- 
pose of  that  sanctuary  which  the  grave  ought  to  secure  to  all. 

We  must  not,  however,  omit  the  pathological  views  which 
our  author  takes  of  fracture  of  the  neck  of  the  thigh-bone.  He 
first  showsj  that  the  conclusion,  that  the  fractured  knee-pan  does 


S3i      Mr  Dt-ll  on  Injuries  of  the  Spine  and  Titigh-Bone.     April 

not  unite  by  bone,  is  inifoundcd  ;  and  next,  that  the  ordinary 
opinions  on  the  cause  of  imperfect  union  of  the  fiactured  neck 
of  the  thi<zh-bonc,  arc  incorrect.  Accordin<j  to  Mr  Charles 
Bell,  it  is  only  wjien  the  knec-pim  is  broken  by  the  sudden  action 
of  the  Clxadriceps  Extensor  ffasius  Externus,  Vastus  Intermis, 
Bcctiis  and  CniracusJ,  that  the  pieces  sejiarate  without  that  de- 
jjree  of  violence  necessary  to  cause  union  by  bone  ;  for,  wiicn  it 
is  broken  by  a  direct  blow,  as  the  kick  of  a  horse,  not  only  is 
the  retraction  less,  but  the  bloody  effusion,  swellinn;,  and  rigidi- 
ty of  the  parts,  resemble  that  which  attends  fracture  of  any 
other  bone,  and  the  fragments  are  united  by  osseous  matter. 
The  opinion,  that  the  head  and  neck  of  the  thi<;h-bone  have  not 
sufficient  vascularity  to  assume  the  ossific  action,  he  pronounces, 
at  once,  to  be  an  idle  theory;  and  contends,  that  those  who 
maintain  it,  have  neither  proved  that  absorptive  wastini^  of  the 
bone  is  a  process  requiring  less  vascular  activity  than  the  secre- 
tion of  bone, — nor  in(juired,  whether  the  loose  head,  or  the  ex- 
tremity, or  both,  undergo  this  wasting; — and  above  all,  that 
thcv  have  never  proved,  that  the  bony  union  which  occasionally 
takes  place  between  the  broken  end  and  the  socket  of  the  os  in- 
nominatum^  re(juires  less  activity  of  vessels  than  its  union  to  the 
extremity  of  the  thigh-bone.  Neither  does  our  author  admit 
want  of  apposition  to  be  the  cause  of  this  imperfect  restoration; 
and  asserts,  that  though  this  be  partly  true,  it  is  not  the  ques- 
tion at  issue, — but  why,  in  cases  where  apposition  is  complete, 
the  head  is  connected  to  the  broken  end  of  the  shaft  by  mem- 
branous matter  only. 

He  then  proceeds  to  assign  what  he  conceives  to  be  the  true 
cause,  in  the  following  terms. 

•'  The  real  cause  is  one  which  you  can  best  understand  who  see 
the  parts  before  you  :  if  the  bone  be  broken  within  this  capsule,  it  is 
attended  with  an  increase  of  colourless  effusion  into  the  joint,  and 
the  bones  remain  loose  and  subject  to  motion.  But  if  the  bone  be 
broken  external  to  the  joint,  the  cellular  connexions  are  torn,  and 
there  is  bloody  effusion  ;  there  follows  this — inflammation  and  con- 
solidation of  the  surrounding  parts  ;  the  bones  are  sustained  by  this 
mass  of  inflamed  matter  ;  and  in  due  time  bone  is  formed  in  it,  and 
that  bone  constitutes  the  medium  of  reunion."  p.  60. 

From  ibis  he  deduces  the  following  rule  of  practice. 

*'  When  you  are  by  the  bed-side  of  the  patient  who  has  fractured 
the  neck  of  the  thigh  bone,  you  cannot  decide  with  absolute  certainty 
wiicther  the  bone  be  broken  in  such  a  manner  as  to  unite  or  not. 
You  arc,  therefore,  to  lay  aside  these  questions,  which  are  for  the 
time  so  strenuously  advocated,  of  fracture  within  or  without  the  joint, 
and  to  proceed  upon  the  supposition,  that  the  bones  may  admit  of 
reunion.     The  limb  is  to  be  laid  on  the  double  inclined  plane,  and  a 
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belt  and  compress  is  to  be  put  round  the  pelvis,  so  as  at  once  to  offer 
some  resistance  to  the  rising  of  the  trochanter,  and  press  the  broken 
surfaces  together.  But  if  it  appear  that  after  six  weeks  there  is  no 
reunion,  nor  such  stiffness  and  swelling  as  forebode  it,  we  must  Jet 
the  patient  rise  and  use  a  crutch,  lest  the  parts  fall  out  of  use  and 
waste."  pp.  60,  6J. 

The  last  subject  of  discussion  is  inflammation  of  the  hip  joint, 
and  its  effects  on  the  limb,  more  especially  consecutive  disloca- 
tion.    They  are  stated  in  the  following  manner. 

"  Whenever  there  is  any,  the  slightest,  degree  of  inflammation  of 
the  hip-joint,  whether  it  proceed  from  an  injury,  or  be  a  spontaneous 
and  constitutional  inflammation,  there  is  an  inclination  of  the  pelvis 
on  the  head  of  the  thigh-bone,  as  represented  above,  and  the  inclina- 
tion of  the  trunk  from  the  line  of  the  thigh  bone,  increases  in  propor- 
tion to  the  degree  of  inflammation.  At  last  the  disease  continuing, 
the  affected  leg  and  the  trunk  will  form  an  angle  of  45°,  and  the 
head  of  the  femur  will  be  thus  raised  upon  the  lip  of  the  acetabulum, 
and  prepared  to  start  out  of  the  socket  altogether.  Here,  then,  is 
the  consecutive  dislocation,  a  subject,  strange  to  say,  which  this  au- 
thor never  touches  upon.  Indeed,  I  do  not  know  that  any  author 
has  explained  it :  Mr  John  Bell  did  certainly  not  understand  it,  and 
this,  perhaps,  is  one  reason  why  Sir  Astley  Cooper  has  not  treated 
of  it. 

*'  You  know  very  well,  gentlemen,  that  a  ligament,  to  be  firm,  and 
white,  and  strong,  must  have  only  its  natural  degree  of  vascularity  ; 
but  if  it  be  inflamed,  with  its  increase  of  vascularity,  it  becomes  of 
a  gray  colour,  and  softer,  and  loses  its  power  of  resistance.  This  con- 
dition of  the  ligaments  of  the  hip-joint  permits  dislocation,  but  does 
not  cause  it.  It  is  the  inclination  of  the  body  and  the  leg  which 
throws  out  the  head  of  the  bone  from  the  socket ;  and  owing  to  the 
softening  and  yielding  of  the  ligaments,  there  is  no  check  or  limit  to 
the  distortion,  and  thus  dislocation  is  consequent  upon  injury. "  pp. 
62-64. 

After  remarking  the  effect  of  this  inclination  in  altering  the 
apparent  length  of  the  limb,  Mr  Bell  adverts  to  a  passage  of  the 
work  of  Sir  Astley  Cooper,  in  which  the  latter  mentions  disloca- 
tions from  ulceration  of  the  ligaments,  and  destruction  of  the 
bones,  and  particularly,  an  instance  in  which  the  tibia  was  thrown 
on  the  inner  side  of  the  external  condyle  of  the  osfemoris.  This 
explanation  does  not  satisfy  Mr  Bell ;  and,  though  he  admits 
that  Sir  Astley  has  seen  this  form  of  dislocation,  he  contends 
that  he  has  seen  it  to  no  purpose,  and  denies  that  he  has  drawn 
the  right  conclusion  from  what  he  has  seen.  It  naturally  oc- 
curs to  ask,  what  is  the  right  conclusion  ?  and  we  forthwith  find 
it  given  in  the  following  manner. 

"  Those  among  you  who  go  round  the  hospital  with  me,  must  have 
seen  me  touching  the  hamstring  tendons  of  patients  with  inflaaicd 
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knee-joints,  and  on  these  occasions  wc  have  seen  that  they  are  tense 
as  the  strings  of  an  instrument:  and  often  1  have  remarked  to  you 
that  the  inflammation  of  the  joint  was  increasing  or  diminishing, 
judging  from  the  degree  of  tension  or  relaxation  of  these  tendons.  It 
is  level  to  the  observation  of  the  most  careless  looker-on,  that  the 
distortion  of  the  bones  is  not  consequent  upon  the  disease  of  the  liga- 
ment?, but  upon  a  prevailing  action  in  the  posterior  muscles,  which 
first  bend  the  knee,  and  at  last  pull  the  bones  of  the  leg  behind  the 
condyles  ;  the  rectus  being  relieved  by  the  ^i^ing  of  the  thigh,  or  the 
bending  forward  of  the  body. 

"  Be  you  then,  gentlemen,  assured  of  this,  that  when  you  see  an 
inclination  of  the  body  upon  the  head  of  the  thigh-bone,  you  have  an 
inflammation  deep  in  the  hip-joint  to  encounter;  and  tliat  when  your 
patient,  with  an  injury  in  the  knee-joint,  has  a  tense  corded  feeling 
in  the  hamstring  tendons,  a  formidable  inflammation  within  the  joint 
has  commenced  ;  and  that  you  must  employ  every  means  to  avoid  de- 
structive inflammation  in  the  apparatus  of  the  joint.  If,  on  the  con- 
trary, you  see  a  young  woman  with  swelling  and  pain  of  the  knee- 
joint,  and  do  not  find  this  position  of  the  limb  and  tension  of  the 
hamstring  tendons,  then  is  the  infl;m)mation  exterior  to  the  joint,  and 
the  case  is  probably  only  the  '  housemaid's  knee.' "  p.  QG. 

Now,  this  is  certainly  splittinij  a  hair  between  its  "north  and 
north-west  side  ;  "  for,  in  the^/-5i!  place,  at  the  utmost,  it  is  of 
little  consequence  whether  the  dislocation  be  said  to  succeed  in- 
flammation, as  Mr  Bell  contends,  or  ulceration,  as  stated  by  Sir 
Astlcy  Cooper  ;  and,  in  the  second  place,  if  it  must  be  conceded 
that  the  di^localion  is  a  consequence  of  inflammation,  it  follows, 
that  this  inflammation  must  exist  in  the  capsular  and  ligament- 
ous apparatus  of  the  joint,  and  that  this  is  the  primary  cause  of 
the  action  of  the  muscles,  so  strenuously  maintained  by  our  au- 
thor. Thounh  it  be  admitted,  that  dislocation  of  the  articular 
extremities  could  not  take  place  without  muscular  action,  it  is 
nevertheless  manifest,  that  this  muscular  action  never  could  dis- 
place them,  unless  the  ligaments  were  in  a  morbid  state. 

The  rest  of  the  lecture  is  occupied  with  a  good  deal  of  desul- 
torv  discussion  on  the  same  subject,  and  in  a  similar  style;  and 
the  conclusion  consists  of  an  enumeration  of  the  general  sub- 
jects considered,  an  avowal  of  perfect  immunity  from  any  hostile 
feeling,  hopes  that  the  discussion  shall  be  the  source  of  no  un- 
easiness to  Sir  Astley  Cooper,  and  protestations  of  disinterest- 
edness, unwearied  zeal,  and  everlasting  regard  for  the  welfare  of 
his  pupils.  Into  such  subjects  it  by  no  means  comes  within 
our  plan  to  enter:  and  we  should  be  loth  indeed  to  occupy, 
either  our  pages  or  the  time  of  our  readers,  with  matters  so  lit- 
tle connected  with  their  real  interest.  Wc  have  in  our  ac- 
count of  these  Lectures,  indulged  in  such  remarks  as  were  sug- 
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gcsted  by  the  peculiar  manner  in  which  Mr  Bell  has  chosen  lo 
communicate  his  information  ;  and  it  would  be  superfluous  to 
repeat  here  any  sweeping  criticism  of  their  general  character. 
While  we  admit  that  the  matter,  whether  pathological  or  surgical, 
is  good  and  worthy  of  being  studied,  it  is  impossible  to  conceal 
the  painful  avowal,  that  it  has  been  made  to  appear  under  most 
inauspicious  circumstances.  Had  it  been  communicated  separate- 
ly, without  allusion  to  Sir  Astley  Cooper,  or  at  least  without  more 
allusion  to  his  writings  and  opinions  than  was  absolutely  neces- 
sary to  the  elucidation  intended  by  Mr  Charles  Bell,  it  is  our 
intimate  conviction,  that  Mr  Bell  would  have  produced  not  only 
a  more  instructive  work,  but  one  possessed  of  a  great  deal  more 
real  interest.  With  the  exception  of  the  immediate  and  devoted 
pupils  of  the  two  parties,  we  should  wish  to  know,  what  interest 
the  surgical  world  at  large  will  take  in  the  merely  personal  con- 
troversy, or  what  trouble  the  surgical  practitioner  will  give  him- 
self about  it,  further  than  to  study  the  mere  facts  adduced  by 
Mr  Charles  Bell.  These,  it  may  be  observed,  are  perfectly  un- 
connected with  the  general  tone  of  asperity  and  captiousness 
which  pervades  both  Lectures,  and  which  destroys  most  of  the 
effect  of  the  mei'e  statements  and  reasonings.  It  is  on  this  ac- 
count, that  the  engravings  and  their  explanations  are  really  in- 
finitely more  valuable  than  the  Lectures,  and  may  be  regarded 
as  the  most  instructive  part  of  the  book.  They  show,  that  Mr 
Bell  has  collected  numerous  pointed  examples  of  pathological 
facts,  to  illustrate  several  important  questions  in  surgical  patho- 
logy, and  that  he  has  used  the  discretion  and  judgment  of  a 
sound  reasoner  in  di'awing  his  general  conclusions.  And  as 
they  are  only  a  very  small  specimen  of  the  pathological  trea- 
sures, which  his  diligence  and  zeal  have  accumulated,  it  cannot 
be  doubted,  that,  if  the  ingenious  proprietor  would  make  a  pro- 
per selection  to  illustrate  every  professional  question,  on  which 
erroneous  notions,  either  pathological  or  practical,  are  entertain- 
ed, he  would  at  once  render  more  essential  service  to  science, 
and  more  effectually  convince  the  public  of  the  extent  of  his 
attainments,  and  the  correctness  of  his  views,  than  by  the  publi- 
cation of  two  score  instead  of  two  Lectures,  either  in  defence  of 
his  own  opinions,  or  in  vindication  of  the  memory  of  his  bro- 
ther. 

It  is  needless  for  us  to  say,  that  we  have  ever  entertained 
unfeigned  respect  for  the  character  of  Mr  Charles  Bell ;  and 
that  his  unwearied  perseverance  has  called  forth  the  gratitude 
and  esteem  of  a  large  proportion  of  the  profession,  who,  unbi- 
assed by  any  feelings  save  those  of  love  of  science,  and  inte- 
rest in  the  improvement  of  surgery,  witness  with  pleasure  re- 
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search  and  (1il!<rence,  by  whomsoever  they  are  displayed,  which 
hiwe  this  object  in  view.  To  such  it  is  painful  to  see  a  person 
of  the  undoubted  talents  of  Mr  Bell,  improved  as  they  must  be 
by  the  numerous  opportunities  of  information  to  which  he  Jias 
long  had  access,  spending  his  time  in  such  performances  as  the 
two  Lectures  now  before  us.  If  he  really  think  that  his  charac- 
ter as  a  public  teacher  demands  the  vindication  which  he  has 
attempted,  let  it  be  confined  to  the  walls  of  his  own  class-room, 
and  to  the  ears  of  his  pui)ils,  (their  minds  we  trust  shall  escape); 
but  let  him  never  think  of  requesting  the  attention  of  the  public 
to  that,  to  which  they  ought  not  to  attend,  or  of  endeavouring  to 
awaken  feelings,  the  displa)'  of  which  is  always  unnecessary,  and 
often  injudicious.  When  he  appears  before  the  profession  at  large, 
it  would  be  at  least  prudent  to  choose  a  subject  of  general  and 
lasting  interest,  and  to  shun  in  its  discussion  all  topics  which  are 
indebted  for  attention  to  short-lived  and  personal  controversj-. 


III. 

Observations  on  the  History  and  Treatment  of  the  Ophthalmia 
accompanying  the  Secondary  Forms  of  Lues  Venerea;  Illus- 
trated b)j  Cases.  By  Thomas  Hewson,  A.  B.,  Member  of 
the  Royal  College  of  Surgeons  in  Ireland;  Professor  of  Ma- 
teria Medica  ancl  Pharmacv  to  the  Collejie;  and  Surfreon  to 
the  Mcath  Hospital,  and  County  of  Dublin  Infirmary,  &.c. 
&c.  &c.     London,  1824. 

nPiiis  is  a  practical  work,  which  showsthat  the  author  has  beslow- 
-*-  ed  considerable  attention  on  his  subject,  and  which  forms  no 
inconsiderable  addition  to  our  knowled<xe  of  the  several  forms  of 
inflammation  incident  to  the  human  eye.  Minuteness  of  descrip- 
tion arising  from  attentive  observation,  correct  pathological  views, 
considerable  refinement  in  diagnosis,  and  clearness  in  therapeu- 
tic precepts,  are  the  great  excellences  of  these  observations;  and 
our  readers  will  be  ready  to  sa}',  that  such  recommendations  are 
neither  so  trifiing  nor  so  common  as  to  be  overlooked.  Yet  the 
book  is  not  free  fiom  faults;  nor  are  these  so  few  or  insignifi- 
cant as  to  warrant  our  adopting,  with  justice,  tlie  old  saving, 
Non  ego  paiicis  offcndtir  maculis;  for,  to  omit  the  careless  and 
inaccurate  language  in  which  the  author  has  too  often  express- 
ed himself,  we  have  to  regret  the  inore  substantial  sin  of  loose 
reasoning  and  inaccurate  thinking,  or  rather  of  no  reasoning  at 
all.  The  short  compass  of  the  whole  book  is  pervadud,  as  we 
Uuill  show,  with  a  violent  paralogism  with  rcgaid  to  the  nature 
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of  the  disease  whicli  forms  its  subject — which  the  author  assumes 
to  be  syphiHtic  or  venereal ;  but  without  advancing  arguments  of 
any  force  to  prove  that  it  is,  or  to  repel  the  objections  of  those, 
who,  with  equal  justice,  might  ascribe  it  to  mercurial  poisoning. 
We  mention  this,  however,  merely  as  a  caution  at  the  outset  of 
our  remarks  ;  and  we  shall,  without  further  comment  or  stricture, 
proceed  to  give  our  readers  some  idea  of  the  manner  in  which 
Mr  Hewson  treats  his  subject.  We  therefore  take  our  author's 
description  and  mode  of  investigation  as  we  find  it. 

According  to  Mr  Flevvson,  when  the  syphilitic  poison,  after 
occupying  the  constitution,  attacks  the  eye,  it  affects  chiefly  its 
internal  tissues;  and  though,  in  consequence  of  the  effects  being 
most  visible  on  the  iris,  the  disease  thus  created  is  generally  con- 
sidered as  inflammation  of  that  membrane,  it  affects  not  only  this 
but  the  choroid  coat,  the  lens  and  its  capsule,  the  ciliary  body, 
and  even  the  retina, — in  short  all  the  interior  structures  of  the  or- 
gan of  vision  ;  and  therefore  he  regards  it  as  a  variety  of  internal 
ophthalmy  [ophthalmia  intcrjia)  produced  by  a  specific  poison, 
observing  a  peculiar  course,  and  giving  rise  to  peculiar  effects. 

This  inflammation  consists  of  two  stages,  the  first  of  which 
presents  at  its  commencement  nothing  peculiar,  and  begins  very 
much  like  an  ordinary  attack  of  ophthalmy.  There  is  perhaps 
a  greater  degree  of  aversion  to  light,  exposure  to  which  causes 
much  pain,  and  a  profuse  discharge  of  burning  tears,  and  the 
eyelids  are  in  consequence  generally  violently  contracted  over 
the  eyeball.  There  is  always  more  or  less  of  what  Mr  Hew- 
son terms  external  inflammation,  or  vascular  redness  of  the  white 
of  the  eye;  and  if  the  enlarged  vessels  on  which  this  appearance 
depends,  be  attentively  examined,  it  is  possible  to  distinguish 
two  orders,  a  superficial  belonging  to  the  conjunctiva — the  ves- 
sels of  the  mucous  membrane — and  a  deep-seated  pertaining  to 
the  sclerotic,  sometimes  bright  red,  more  frequent  of  a  purple 
colour,  the  characteristic  peculiarity  of  which  was  long  ago 
shown  by  John  Cunningham  Saunders  to  be,  that  they  passed, 
into,  or  were  connected  immediately  with,  the  substance  of  the 
iris.  This  appearance  is  described  by  Mr  Hewson  in  the  fol- 
lowing terms. 

"  A  great  part,  however,  of  the  redness  of  the  eyeball  is  produc- 
ed by  vessels  passing  through  the  sclerotic,  which  becoming  more 
numerous  and  frequent  in  their  inosculations  as  they  advance  forward, 
and  terminating  abruptly,  nearly  at  the  space  of  a  line  from  the  cor- 
nea, about  the  situation  of  the  ciliary  ligament,  cause  in  this  part  the 
peculiar  appearance  of  almost  a  distinct  red  circle.  Neither  at  this, 
or  the  more  advanced  periods  of  the  disease,  do  these  enlarged  ves- 
sels pass  over  the  surface  of  the  cornea  ;  nor  have  I  ever  observed 
any  speck  or  ulcer  forming  on  it :  in  a  few  instances  there  has  been 
an  appearance  like  the  arcus  senilis. ''    p.  5. 

A  a  2 


360  Mr  Hewson'^  Ohsarations  on  April 

These  characters  may  be  said  to  indicate  the  existence  of  in- 
flammation of  the  iris,  which  never  continues  lon^  without  pro- 
ducin<T  marked  chanf^es  in  the  aqueous  humour,  and  in  the  ap- 
pearance of  the  pupil,  or  central  aperture. 

'*  This  humour,"  says  Mr  Hewson,  "  is  always  more  or  less  cloud- 
ed by  an  opaque  fluid,  which  is  generally  seen  floating  in  the  anterior 
chamber.  This  prevents  a  clear  view  of  the  iris  and  pupil,  and  causes 
an  appearance  as  if  there  was  an  opacity  in  the  cornea.  As  to  its 
nature,  this  opaque  fluid  would  appear  to  be  lymph,  secreted  by 
the  vessels  of  the  inflamed  iris.  It  varies  in  quantity ;  it  is 
sometimes  so  abundant  as  to  render  the  greater  part  of  the  iris 
invisible ;  and,  intercepting  all  passage  of  t'le  rays  of  light,  for 
a  time  entirely  deprives  the  patient  of  vision.  In  some  cases 
it  scarcely  disturbs  the  transparency  of  the  aqueous  humour  ; 
in  others  we  see  it  condensed  and  collected  into  a  mass,  and 
attached  to  some  part  of  the  iris,  generally  near  the  pupil.  Whilst 
in  this  state,  in  the  more  advanced  stages  of  the  disease,  vessels  shoot 
into  it,  and  it  becomes  organized.  It  would  seem  to  be  specifically 
heavier  than  the  aqueous  humpur,  for  it  changes  situation  according 
to  the  position  of  the  head.  Thus,  after  the  patient  has  lain  some 
time  in  bed,  it  may  be  seen  on  either  side  of  the  anterior  chamber ; 
but  when  he  is  for  any  time  in  the  erect  posture,  it  accumulates 
chiefly  about  the  lower  part  of  the  chamber  and  inferior  margin  of 
the  pupil ;  also,  as  more  or  less  of  it  always  lies  within  the  space  of 
the  pupil,  it  produces  here  an  appearance  like  commencing  cata- 
ract."    pp.  6,  7. 

We  will  not  be  so  captious  as  to  question  the  correctness  of  this 
opinion  about  the  formation  of  lymph,  as  the  cause  of  muddiness 
of  the  aqueous  humour  durincj  iritic  inflammation,  aithoufrh 
our  author  adduces  no  fact  in  proof  of  its  truth,  and  although 
the  possibility  of  proving  his  opinion  be  exceedingly  problemati- 
cal. Mr  Saunders  remarked  the  effusion  of  lymph  from  the  in- 
flamed iris,  but  it  was  always  in  definite  drops  or  masses  aggre- 
o-ated  together,  and  not  diffused  through  the  aqueous  humour, 
as  Mr  Hewson  imagines  it  to  be.  If  this  notion  of  our  author 
be  erroneous,  the  error  is  to  be  ascribed  to  the  peculiar  opinions 
Vifhich  pathologists  entertain  of  lymph,  and  of  the  inflamed 
membranes  by  which  it  is  effused.  There  are  two  circumstances 
to  which  it  is  requisite  to  give  attention,  in  order  to  form  a  cor- 
rect idea  of  the  point  at  issue.  Tiie  first  is,  that  inflammation 
of  a  membrane,  such  as  the  iris  or  tiio  choroid  coat,  does  not 
invariably  cause  the  formation  of  lymph ;  the  second  is,  that 
lymph  is  not  directly  eflused  in  propria  forma^  but  is  separated 
by  a  subsequent  process  from  the  fluid  which  is  the  product  of 
inflammation. 

If  we  incpiire  into  the  nature  of  the  tissue  of  which  the  iris 
consists,  wc  find  it  impossible  to  form  any  very  definite  notion 
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of  its  structure  or  organic  properties.  It  is  utterly  unlike  any 
other  substance,  either  solid  or  membranous,  in  the  whole  animal 
body.  The  longitudinal  fibres  which  are  seen  in  the  anterior 
surface  of  the  recent  eye,  were  regarded  as  muscular  by  Drelin- 
court  and  Ruysch,  and  a  multitude  of  authors  who  followed 
these  anatomists.  Morgagni,  on  the  other  hand,  declares  that 
he  never  could,  even  with  the  aid  of  a  lens,  distinguish  muscu- 
lar fibres;  a  conclusion  in  which  he  was  afterwards  supported 
by  Duvernois  and  Weitbrecht,  by  Ferrein,  who  considered  the 
iris  as  a  mere  vascular  membrane,  more  recently  by  the  accU" 
rate  Haller,  who  ascribes  the  dilatation  and  contraction  of  the 
pupil  to  the  more  or  less  impetuous  afflux  of  fluids  to  its  colour- 
less vessels,  and  even  by  Zinn,  who,  though  he  thinks  it  ought 
to  be  referred  to  muscular  tissues  by  its  action  and  properties, 
admits  that  he  never  could  distinguish  muscular  fibres  even  by 
the  microscope. 

All  authors  who  have  investigated  the  structure  of  the  iris,  a- 
gree  in  representing  it  as  a  very  vascular  membrane,  and  that 
its  principal  structure  consists  of  numerous  arteries  and  veins, 
and  a  copious  supply  of  minute  nerves  from  the  small  branches 
of  the  ciliary  order.  These  fibres,  capillary  vessels  and  nerves, 
are  connected  with  each  other  by  means  of  a  very  delicate  fila- 
mentous tissue  fsubtilisshna  ccllulositasj,  as  in  other  organs ; 
but  what  peculiarly  constitutes  and  distinguishes  the  membrane 
from  others,  the  most  elaborate  anatomists  have  failed  to  inform 
us ;  and  we  must  confess  that  we  are  unable,  in  the  present  state 
of  scientific  materials,  to  determine.  It  is  therefore  entirely  un- 
certain, whether  it  can  be  justly  referred  to  the  order  of  serous 
membranes,  as  some  authors  have  thought;  and  nothing  is 
known  either  of  the  analogies  according  to  which  morbific 
causes  operate  on  it,  or  of  the  pathological  effects  which  its 
structure  would  show  peculiarly  to  result  from  its  inflamma-' 
tion. 

From  these  facts,  therefore,  it  is  to  be  inferred,  that  know- 
ledge of  its  anatomical  structure  throws  little  or  no  light  either 
on  the  process  of  inflammation,  or  on  the  peculiar  effects  which 
it  produces;  and  it  must  be  admitted,  as  a  simple  ultimate  fact, 
that  the  iris,  when  inflamed,  may  secrete  fluid  which  coagulates 
into  lymph,  but  that  it  does  so,  not  in  consequence  of  being  a 
serous  membrane,  to  which  it  is  very  doubtful  if  it  bear  any 
resemblance.  It  must  not,  however,  be  imagined  that  the  iris 
secretes  lymph  indiscriminately  at  any  part  of  its  surface;  for 
invariably  this  morbid  production  is  found  at  the  pupillary  mar- 
gin, which  it  almost  uniformly  renders  more  or  less  irregular, 
and  too  often  connects  by  adhesion  to  the  capsule  of  the  lens. 
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According  to  the=e  views,  the  muddy  appearance  of  the  aque- 
ous humour  is  not  explained  by  merely  having  recourse  to  the 
supposition  of  the  presence  of  coagulable  lymph  ;  and,  in  point 
of  fact,  inflammation  may  exist  in  the  membrane  without  giv- 
ing rise  to  this  morbid  production.  Without  attempting  to 
determine  specifically  in  which  of  the  component  tissues  of  the 
iris  inflammation  exists,  we  may  safely  assert,  that  one  of  its 
most  common  eflects  is  derangement  of  its  usual  secretion,  and 
the  formation  of  a  (juantity  of  morbid  watery  fluid.  '\\c  see 
examples  of  this  in  inflammrUion  of  the  skin,  as  in  blisters,  rose, 
pemphigus,  and  some  of  tlie  vesicular  diseases,  in  inflamma- 
tion of  the  cellular  tissue  as  in  oedema,  and  in  inflammations  of 
several  of  the  serous  membranes,  as  in  effusion  of  watery  fluid 
in  consequence  of  pleurisy,  pericardial  or  peritoneal  inflamma- 
tion, and,  in  some  instances,  of  hydrocele.  Very  nearly  on  the 
same  principle  may  turbidity  of  the  aqueous  humour  be  ascrib- 
ed to  inflammation  of  the  iris,  or  perhaps  of  the  ciliary  body 
and  processes.  The  exact  sources  of  the  aqueous  humour  are 
not  positively  known.  To  pass  over  the  opinions  of  Nuck, 
which  were  refuted  by  Chrouet  and  Haller,  it  appears  to  be 
generally  agreed  that  it  is  derived  chiefly  from  arterial  extremi- 
ties, which  some,  as  La  Hove,  dela  Charriere,  Lobe  and  Hever- 
mann,  place  in  the  anterior  surface  of  the  membrane,  but  which 
others,  as  Haller  and  Zinn,  think  are  none  else  but  the  ar- 
teries of  the  ciliary  processes.  If  this  probability  be  connected 
with  the  fact  of  the  direct  passage  of  a  zone  of  vessels  from  the 
sclerotic  to  the  ciliary  ligament  and  processes,  as  first  noticed 
by  Saunders,  and  now  particularly  remarked  by  Mr  Hcwson 
in  the  work  before  us,  we  obtain  a  clearer  view  of  the  patholo- 
gical cause  of  the  muddy  state  of  the  aqueous  humour.  If  it  be 
admitted  that  inflammation,  or  any  vehement  vascular  irritation, 
has  the  effect  of  deranginor  those  secretions  which  depend  on 
direct  capillary  action,  it  is  natural  to  expect  that  mflammation, 
which  affects  the  ciliary  body  and  perhaps  the  processes,  will 
have  considerable  influence  in  changing  the  acpieous  humour, 
the  transparency  of  which  is  intimately  connected  with  the 
healthy  state  of  the  ciliary  arteries. 

Bichat  describes  a  proper  membrane  of  the  aqueous  humour, 
which,  according  to  him,  covers  the  posterior  surface  of  the 
cornea,  and,  advancing  to  the  great  circle  or  ciliary  margin  of 
the  iris,  covers  it  before,  and  is  insensibly  lost  before  it  reaches 
the  pupil.  He  expresses  no  doubt  that  this  membrane  furnishes 
the  a(iueous  humour,  by  exhalation,  though  he  admits  tiiat  it 
resembles  the  serous  membranes  in  nothing  but  its  transparency. 
Tlic  existence  of  this  membrane,  however,  is  by  no  means  as- 
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certalned  ;  for  the  ingenious  autlior  admits,  that  it  is  demon- 
strated in  the  form  of  a  thin  plate  behind  the  cornea  with  great 
difficulty,  by  exposing  the  eye  to  the  heat  of  boiling  water ;  and 
that  no  contrivance  has  yet  rendered  it  perceptible  on  the  iris. 
Here  is,  therefore,  no  proof  that  there  is  a  proper  membrane 
of  the  aqueous  humour,  further  than  what  is  derived  from  con- 
jectural analogy ;  and  we  must,  in  the  mean  time,  be  satisfied 
with  the  old  hypothesis,  which  ascribes  the  formation  of  this 
pellucid  fluid  to  the  ciliary  arteries. 

We  have  been  led  into  this  digression  in  order  to  prepare 
our  readers  for  understanding  the  descriptions  of  Mr  Hewson, 
and  to  enable  them  to  estimate  the  truth  of  some  of  his  patho- 
logical opinions.  It  appears,  on  the  whole,  to  ourselves,  that 
the  muddiness  of  the  aqueous  humour  is  to  be  regarded  simply 
as  one  of  the  effects  of  inflammation,  spreading  from  the  ciliary 
body  over  the  iris  before,  and  the  processes  behind,  and  that  it 
is  quite  unnecessary  to  have  recourse  to  the  effusion  of  lymph 
to  explain  this  loss  of  transparency.  Effusion  of  lymph  may 
take  place,  but  it  is  a  distinct  process  entirely. 

Mr  Hewson  also  notices,  that  insteiid  of  lymph,  dcops  of 
blood  may  fill  the  anterior  chamber ;  yet  the  symptom,  though 
alarming,  is  without  danger.  The  formation  of  purulent  fluid 
constituting  hypopioiu  though  more  formidable,  is  much  less 
pommon,  according  to  Mr  Hewson. 

The  changes  which  take  place  in  the  shape  of  the  pupil,  are 
so  various  in  different  cases,  that  it  is  almost  impossible  to  de- 
scribe them  in  general  terms. 

"  In  a  few  cases,  it  remains  for  some  time  preternaturally  dilated 
3nd  fixed  like  an  amaurotic  eye  ;  but  in  general  it  is  rather  within 
the  middle  state  of  expansion,  and  remains  nearly  immovable  in  every 
variafion  of  light ;  so  that,  while  comparing  it  with  the  pupil  of  the 
other  eye,  it  at  one  time  appears  more  dilated,  and  at  another  more 
contracted,  according  to  the  greater  or  less  intensity  of  light  to  which 
they  are  both  exposed.  As  the  disease  advances,  the  pupil  contracts, 
and  soon  begins  to  lose  its  regular  circular  form;  some  part  of  its 
margin  is  observed  to  make  a  different  curve  from  its  original  one, 
and  at  first  to  assume  more  of  a  straight  line.  This  may  take  place 
in  one  or  more  parts  of  the  margin,  and  for  a  greater  or  less  extent, 
which  will  cause  the  pupil  to  take  on  different  figures  :  sometimes 
appearing  semilunar,  at  other  times  oval,  triangular,  or  quadrilateral. 
Some  portion  of  the  pupil,  mostly  about  its  superior  part,  preserves, 
in  all  stages,  for  a  greater  or  less  extent,  its  natural  form  ;  and  with- 
in this  space,  it  moves  a  little  under  the  influence  of  varying  liglit, 
and  also  expands  under  that  of  the  extract  of  belladonna  ;  whilst  the 
remaining  portion  is  not  affected  by  the  same  agents.  We  usu^illy 
^nd  a  larger  accumulation  of  lymph  about  the  latter  parts.  " 
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*'  As  the  disease  proceeds,  llie  contraction  of  the  pupil  becomes 
more  remarkable,  particularly  about  where  the  morbid  action  first 
manifested  itself;  and  thus  while  one  part  of  its  border  is  closing  to- 
wards the  centre,  and  the  other  remains  stationary  or  dilated,  it  con- 
sequently, sometimes  appears  as  if  drawn  out  of  the  natural  axis. '' — 
pp.  8-1  i. 

In  some  instances,  minute  eminences  like  pustules  appear  a- 
bout  the  pupillary  edge  of  the  iris;  but  they  are  more  common 
in  the  second  stafje  of  the  disease.  The  duration  of  these 
symptoms  is  from  six  to  eighteen  days,  and  it  rarely  happens 
that  the  twentieth  arrives,  without  some  of  those  which  belong 
to  the  second  stage  appearing. 

These  consist  merely  in  the  greater  contraction  of  the  pupil, 
its  irregular  puckered  appearance,  attached  in  one  or  more 
points  to  the  capsule,  and,  above  all,  in  the  formation  of  the 
pustules  or  tubercles  already  mentioned  on  the  iris,  but  chiefly 
its  pupillary  margin.  They  are  described  in  the  work  before 
us  in  the  following  terms. 

"  When  these  occur,  there  is  always  more  pain  and  tenderness 
felt  in  the  eyeball  than  usual ;  they  commonly  present  themselves  at 
or  near  the  pupil,  and  on  that  part  of  it  where  the  morbid  process  is 
most  active ;  now  and  then  they  are  seen  on  the  surface  of  the  iris, 
between  the  pupil  and  its  ciliary  attachment.  They  are  found  from 
the  size  of  a  large  pin-head  to  that  of  a  small  split  pea  ;  sometimes 
a  solitary  one,  at  others  two  or  more  of  them  apppcar  unconnect- 
ed ;  but  in  some  cases  a  number  are  clustered  together,  and  project ' 
into  the  pupillary  space,  so  as  nearly  to  fill  it  up,  or  protrude  for- 
ward into  the  anterior  chamber.  At  one  time  they  hang  pendulous, 
at  another  they  are  attached  by  a  broad  base  :  when  siirtall,  they  are 
of  a  dark  red  colour ;  but  when  large  and  prominent,  they  are  more 
or  less  white  at  the  apex,  while  about  the  base  the  redness  con- 
tinues. By  closely  examining  them  in  this  latter  state,  we  distinctly 
observe  that  the  inflamed  superficial  membrane  of  the  iris  is  reflected 
over  tliem,  and  forms  their  anterior  covering  ;  and  thus,  when  these 
tubercles  are  small,  their  covering  retains  the  redness  caused  by  its 
state  of  inflammation  ;  but  when  they  are  larger  and  more  pointed, 
it  becomes  transparent  about  the  apex,  where,  as  happens  in  a  com- 
mon pustule,  their  whitish  contents  are  visible. 

While  in  this  state,  in  some  rare  cases,  the  tubercle  bursts,  and 
its  purulent  contents  are  poured  into  the  anterior  chamber,  thus  giv- 
ing rise  to  the  symptom  called  In/popicn,  so  common  in  idiopathic  in- 
ternal ophthalmia.  The  different  circumstances,  however,  I  may 
here  shortly  remark,  under  which  this  symptom  occurs  in  these 
respective  species  of  ophthalmia,  are,  with  a  litte  attention,  sufficiently 
manifest;  for,  in  the  venereal  case,  we  clearly  observe  that  the  mat- 
ter is  deposited  into  the  anterior  chamber  from  the  pustular  tubercle, 
which  is  previou.>Iy  formed  and  always  present ;  whereas,  in  the  lat- 
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ter  instance,  we  cannot  distinguish  from  what  direct  source  it  is  pro- 
duced. 

"  After  the  disappearance  of  these  tubercles,  we  may  often  discover 
a  fissure  or  cicatrix  in  that  part  of  the  iris  where  they  have  been 
situated.  With  regard  to  their  nature,  from  what  I  have  observed 
of  them,  I  would  conclude  that  they  are  either  pustular,  or  for  the 
most  part  formed  of  a  purulent  deposition.  Having  never  found 
them  attendant  on  any  other  kind  of  inflammation  or  morbid  action, 
I  have  always  looked  on  them  as  characteristic  of  venereal  ophthal- 
mia. "     pp.  13-16. 

As  most  of  the  symptoms  hitherto  mentioned  are  visible  in 
the  iris  on  simple  inspection,  the  disease  has  been  generally  con- 
sidered as  inflammation  of  that  membrane  chiefly.  Mr  Hew- 
son,  however,  very  reasonably  conjectures  that  it  is  not  confin- 
ed within  such  narrow  limits,  but  affects  the  choroid  coat  and 
retina. 

*'  Indeed,  we  rarely  find,"  he  remarks,  **  any  morbid  action  set 
up  in  the  iris,  where  the  deeper-seated  coats  do  not,  at  the  same 
time,  manifest  some  symptoms  of  being  afiected  ;  and  in  the  disease 
we  are  now  considering,  it  has  already  been  observed,  that  defective 
vision,  and  intolerance  of  light,  are  among  the  earliest  symptoms 
complained  of.  These  symptoms  also  occur  before  any  marked  or 
decided  signs  of  disease  appear  about  the  iris  and  pupil,  or  before 
we  can  discover  any  sufficiently  apparent  causes,  to  account  for  their 
existence.  They  continue  unabated,  or  rather  increasing,  whilst  any 
degree  of  the  morbid  action  is  going  on,  but  in  a  great  measure  sub- 
side on  its  removal.  We  shall,  therefore,  be  often  surprised  at  the 
extent  of  useful  vision,  to  which,  under  proper  treatment,  the  patient 
is  restored,  though  some  of  the  eftects  of  the  disease  which  we  might 
suppose  most  likely  to  interrupt  it,  such  as  an  adherent  and  contract- 
ed pupil,  and  opaque  capsule,  remain  nearly  unaltered  and  perma- 
nent. 

*'  From  these  observations,  and  others  which  will  appear  on  a 
closer  investigation,  we  may  infer,  that  the  morbid  action  attendant 
on  the  venereal  ophthalmia  is  not  confined  to  the  iris,  as  some  have 
supposed,  but  that  the  choroid  coat  and  retina  are  to  a  greater  or  less 
degree  involved  in  it."     pp.  17,  18. 

This  internal  inflammation,  then,  may  either  be  confined  to 
one  eye,  or,  after  affecting  one,  may  attack  the  other,  where  it 
may  follow  nearly  the  same  course  which  we  have  already  traced. 
Its  natural  tendency  is  to  produce  closure  of  the  pupil,  opaque 
capsule,  or  such  opacity  of  the  choroid  coat  or  retina  as  to  im- 
pair, or  even  destroy  vision  entirely  ;  and  wherever  it  is  not  op- 
posed by  seasonable  and  energetic  treatment,  more  or  fewer  of 
these  eflects  are  generally  observed  to  result.  In  some  cases, 
which  are  luckily  not  very  common,  a  more  formidable  termi- 
nation,— abscess,  and  suppurative  destruction  of  the  whole  organ, 
take  place. 
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"  The  first  symptoms,"  says  the  author,  "  which  indicate  a  ten- 
dency  to  this,  are  some  degree  of  cedema  and  swelling  on  the  i'ore- 
part,  and  on  one  side  of  the  eyeball,  immediately  behind  the  ciliary 
attachment  of  the  iris.  At  this  place,  a  distinct  tumour  soon  forms, 
which  in  a  few  days  becomes  pbinted,  and  white  and  soft  at  the  apex  ; 
when  opened,  the  matter  it  contains  oozes  but  slowly  from  the 
orifice,  and  will  be  found  darker  in  colour,  and  more  thick  and  tena- 
cious in  consistence  than  common  pus. 

"  While  the  abscess  is  thus  making  its  way  externally,  we  at  the 
fame  time  observe  it  pointing  towards  the  anterior  chamber.  A  con- 
tiguous portion  of  the  iris  is  protruded  forwards,  so  as  to  come  near- 
ly in  contact  with  the  cornea  :  this  soon  gives  way  ;  and  the  same 
kind  of  tenacious  matter  which  appears  at  the  external  opening  is 
seen  deposited  in  flakes  into  the  anterior  chamber,  but  does  not  sub- 
side in,  or  mix  with,  the  aqueous  humour,  as  happens  in  commoa 
hypopion.  Both  iris  and  cornea  are  quickly  destroyed  by  sloughing 
and  ulceration,  the  aqueous  humour,  lens,  and  a  part  of  the  vitreous 
humour,  are  evacuated,  the  sclerotic  contracts  about  the  vacant 
space,  and,  finally,  the  anterior  chamber  is  obliterated. 

"  Cases  of  the  kind  here  described  are  fortunately  not  common. 
One  instance  is  noticed,  and  two  figures  are  given  of  an  eye  thus  af- 
fected, in  Mr  Saunders's  posthumous  work,  without,  however,  any  of 
the  particulars  of  the  case  being  added.  Another  is  stated  by  Dr 
Farrc,  in  a  communication  to  Mr  Travers,  and  three  have  fallen 
under  my  own  observation,  from  which  the  above  description  has 
been  drawn."     pp.  20,  2,1. 

This  inflamuiatory  process,  though  in  some  instances  it  gives 
rise  to  triflin<T  uneasiness,  is  generally  attended  with  periodical 
paroxysms  of  acute  pain  about  the  ball  of  the  eye,  tlie  orbit, 
cheek,  temple,  or  one  side  of  the  head,  not  much  unlike  inter- 
mitting heviicrania.  The  time  of  attack  is  generally  towards 
evening,  during  night,  or  in  the  early  part  of  the  morning; 
and  during  the  paroxysm,  which  may  last  for  two  or  three  hours, 
there  is  a  copious  flow  of  scalding  tears,  the  countenance  is 
flushed,  and  the  pulse  quick  and  hard. 

Mr  Hevvson  commences  his  account  of  the  constitutional 
symptoms  by  observing,  that  the  eye  is  susceptible  of  this  dis- 
ease only  when  syphilis  has  advanced  to  its  secondary  stages, 
and  contaminated  the  system  in  some  degree ;  for,  though  a 
half-cured,  indolent  chancre  or  bubo  may  be  present,  some  de- 
gree of  constitutional  affection  is  necessary  to  its  production. 
According  to  the  experience  of  Mr  Hewson,  the  ophthalmic 
inflammation  is  most  severe  where  the  secondary  syphilitic  symp- 
toms are  most  distinct,  where  no  mercury  has  been  used,  or 
Avhere  the  administration  of  this  mineral  has  been  irregular,  in- 
cllicient,  or  protracted ;  but  milder  and   more  intlolent  vvlici  c 


1S25.  the  Venereal  Opldhalmin.  367 

mercury  has  been  employed,  and  especially  with  an  alterative 
effect. 

The  secondary  symptoms  which  are  most  frequently  observed 
to  accompany  the  disease,  are  cutaneous  eruptions,  scaly  or 
papular,  bone-ach,  depending  on  inflammation  of  tlie  medul- 
lary membrane,  node  or  periosteal  inflammation,  pains  about 
the  joints,  and  very  generally  ulcers  or  sloughing  of  the  soft 
palate  and  tonsils. 

"  If  the  skin  is  free  from  any  symptom  to  which  we  can  attach 
suspicion,  we  are  next  to  examine  into  the  state  of  the  throat,  which 
is  very  frequently  affected  at  the  same  time  with  the  eye.  We  shall 
here  often  find  one  or  more  ulcers,  or  a  greater  or  less  degree  of  ex- 
coriation, or  irritation,  either  actually  present  with,  or  immediately 
preceding,  the  ophthalmia  ;  and  in  some  instances  the  transition  of 
the  disease  from  the  throat  to  the  eye  has  been  remarkably  rapid,  a 
day  or  two  only  intervening  between  its  disappearance  from  one,  and 
its  seizing  on  the  other.  As  the  symptoms  about  the  throat  are 
often  of  an  extremely  dubious  character,  we  can  seldom  solely  rest 
our  judgment  on  them  ;  but  must,  as  has  been  observed  above,  take 
our  view  of  the  case  from  an  inquiry  into  the  other  circumstances 
attending  it.  "     pp.  27,  28. 

W-e  may  add,  that  we  have  seen  several  examples  of  the  in- 
ternal ophthalmic,  or  iritic  inflammation,  in  persons  afi^ected 
not  only  with  papular  or  scaly,  but  with  pustular  and  tubercular 
eruptions.  Some  varieties  of  one  or  other  of  the  latter,  espe- 
cially the  hard  phlyzacious  pustule  {rupia  and  ecthyma),  give  rise 
to  those  ulcers,  blotches,  or  morbid  cicatrices^  which  Mr  Hew- 
son  has  remarked  among  the  constitutional  signs ;  but  it  is  very 
doubtful,  indeed,  whether  they  are  to  be  ascribed  to  the  pure 
and  unsophisticated  action  of  the  syphilitic  poison  or  not. 

It  may  readily  be  supposed,  that  this  internal  ophthalmy  is 
very  liable  to  be  confounded  with  other  forms  of  ophthalmic  in- 
flammation ;  and,  indeed,  it  is  doubtful  in  our  mind,  how  far  it 
is  practicable  to  distinguish  it  from  inflammation  of  the  same 
parts  occurring  spontaneously,  or  from  other  causes  than  ab- 
sorption of  the  syphilitic  poison.  Difficult,  however,  as  this 
task  unquestionably  is,  our  author  has  essayed  it,  and  furnishes 
his  reader  with  diagnostic  marks  to  distinguish  the  venereal 
ophthalmia  from  idiopathic  inflammation  of  the  iris,  from  in- 
flammation of  the  capsule  of  the  aqueous  humour,  and  from 
rheumatic,  arthritic,  and  mercurial  ophthalmy.  These  marks, 
as  might  be  expected,  are  derived,  not  so  much  from  the  symp- 
toms and  pathological  characters  of  the  several  affections,  as 
from  the  history  of  their  course,  and  the  influence  which  is  ex- 
ercised over  them  by  various  external  agents.  But,  even  with 
f,his  allowance,  the  clifiiculty  of  establishing  a  real  difference  be- 
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twccn  venereal  oplithalmia  and  idiopalliic  or  other  inflamma- 
tions of  tlic  iris,  appears  to  be  extreme.  Our  readers  may  take 
the  following  diagnosis  of  idiopalliic  iritic  inflammation  as  an 
example  of  this. 

*'  1st.  It  does  not  so  very  quickly  disorganize  the  structure,  or 
disturb  the  functions  of  parts  it  attacks  ;  and  it  is  often  for  months' 
duration,  sometimes  subsiding,  or  almost  entirely  disappearing ;  and 
again,  after  certain  intervals,  returning,  without  leaving  any  perma- 
nent injury. 

"  2d.  We  shall  rarely  observe  (indeed  I  have  never  met  such  a 
case)  that  it  produces  the  same  kind  of  pustular  tubercles  on  the 
iris,  and  about  the  pupil;  which  have  been  mentioned  as  frequently 
appearing  in  the  venereal  ophthalmia. 

"  3d.  After  it  has  subsisted  for  a  long  time,  it  frequently  causes 
organic  changes  in  the  iris,  choroid,  retina,  and  in  the  vitreous  hu- 
mour, and  terminates  in  amaurosis,  sometimes  with  an  atiherent  and 
contracted  pupil ;  in  others  this  is  dilated  ;  and  in  these  cases,  it  is 
not  unusual  to  observe,  in  the  same  individual,  one  pupil  amauroti- 
cally  expanded,  and  the  other  closed. 

"  Finally,  mercury  alone  is  not  so  active,  or  so  certain  in  sub- 
duing idiopatliic  inflammation  of  these  parts,  as  some  writers  sup- 
pose ;  whilst  the  means  necessary  to  resort  to  for  this  purpose,  and 
which  most  frequently  succeed,  are  totally  useless  in  the  venereal 
ophthalmia.  "     pp.  Si,  35. 

Whoever  peruses  these  paragraphs  will  unquestionably  ima- 
gine, that,  with  the  exception  of  the  appearance  of  pustules  or 
tubercles  on  the  iris,  ail  the  symptoms  indicate  merely  a  shade 
or  slight  difl'erence  of  degree,  and  that  idiopathic  inflammation 
of  the  iris  is  only  a  little  more  indolent  than  that  which  our  au- 
thor represents  to  succeed  the  absorption  of  the  venereal  poison. 
Yet  we  have  only  to  look  at  the  very  next  member  in  order  to 
find  an  admission,  that  even  these  marks,  slight  as  they  arc,  arc 
insufficient  to  assure  the  practitioner  of  the  peculiar  nature  of  the 
disease,  without  accurate  incjuiries  into  its  history,  and  watchful 
examination  of  its  subsequent  course. 

"  Though  many  other  points  of  difference,  "  says  Mr  Hewson 
without  the  slightest  reason,  "  might  be  adduced,  and  will  readily 
occur  to  an  attentive  and  experienced  observer,  no  reliance  whatever 
should  be  placed  on  lines  of  distinction  dratvn  from  topical  appear- 
ances alone  ;  but  in  all  cases,  the  state  of  the  patient's  general  health, 
both  previous  to,  and  after  the  occurrence  of  any  ophthalmic  symp- 
toms of  the  nature  we  are  now  considering,  should  be  closely  and 
minutely  inquired  into.  The  necessity  for  this  never  more  forcibly 
struck  me  than  in  some  cases  that  appeared  as  the  sequela;  of  the 
typhus  fever  which,  a  few  years  ago,  spread  so  widely  and  so  fatally 
throughout  this  country,  and  which  still,  though  to  a  more  limited 
extent,  continues  its  ravages  uuiongit  us. "     pp.  35,  3G. 
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The  author  then  goes  on  to  inform  us,  that  in  the  autumn  of 
IS  15,  when  contagious  fever  prevailed  to  an  unusual  extent 
among  the  poor  inhabitants  of  that  part  of  Dublin,  in  vt'hich  the 
Mealh  Hospital  is  situate,  many  suffered  from  oj)hthalmic  in- 
flammation, with  such  symptoms  as  induced  Mr  Hevvson  to 
suspect  a  venereal  taint,  and  interrogate  his  patients  as  to  its 
truth.  Finding  his  suspicion  unfounded,  he  ascertained,  by  sub- 
sequent investigation,  that  during  convalescence  from  fever,  and 
even  long  before  this  period,  the  internal  coats  of  the  eye  became 
remarkably  susceptible  of  inflammation,  which  was  further  call- 
ed into  action  by  premature  exposure  to  cold,  or  unguarded  ap- 
plication of  cold  or  moisture  to  the  person.  For  several  succes- 
sive years  thisophthalmy  continued  to  accompany  the  fever,  and 
unless  treated  as  the  seat  and  nature  of  the  disease  demanded,  it 
was  liable  to  produce  the  same  injury  to  the  structure  of  the  eye. 
Five  examples  of  this  disease  are  given  at  the  conclusion  of  the 
work ;  and  no  one,  we  are  satisfied,  who  regards  the  symptoms 
merely,  and  the  appearances  of  the  iris  and  aqueous  humour, 
will  find  it  possible  to  distinguish  it  from  that  which  occurs,  or  is 
said  to  occur  in  the  persons  of  those  who  are  affected  with  the 
secondary  symptoms  of  the  venereal  disease.  Under  these  cir- 
cumstances, it  is  manifest,  that  the  attempt  to  establish  a  distinc- 
tion is  gratuitous,  if  not  useless  and  idle;  and  although  a  differ- 
ence between  the  two  diseases  may  actually  exist,  our  author 
lias  completely  failed  in  establishing  it,  or  in  giving  us  decisive 
marks  of  its  existence. 

These  observations  naturally  lead  to  an  inquiry  of  a  very  dif- 
ficult nature,  and  in  which  our  author  under  the  head  of  "  oph- 
thalmic symptoms  caused  by  mercury,"  has  contrived  partly  to 
evade  the  doubtful  points,  partly  to  meet  them  by  assumed 
principles,  or  broad  assertions.  He  remarks,  in  the  first  place, 
the  urgent  necessity  and  the  unequalled  difficulty  of  drawing 
clear  lines  of  distinction,  between  those  symptoms  which  have 
their  origin  in  syphilis,  and  those  which  result  from  the  morbid 
action  of  mercury ;  laments  the  prevalence  of  vague  and  un- 
settled opinions  on  the  subject;  and  disapproving  of  the  ambi- 
guous manner  in  which  Mr  Travers  has  spoken  of  the  difficulty, 
expresses  his  doubts,  whether  the  statements  of  this  writer  are 
altogether  borne  out  by  facts. 

"  It  is  not, "  says  our  author,  '*  because  a  majority  of  the  cases  of 
iritis  met  with  "  are  consequent  on  the  use  of  mercury,  "  nor  yet  be- 
cause they  sometimes  occur  "  while  the  system  is  charged  with  mer- 
cury, "  that  we  are  authorized  in  concluding  one  to  be  the  specific 
effect  of  the  other  ;  for  we  might  with  equal  reason  assign  mercury 
as  the  cause  of  the  greater  number  of  constitutional  symptoms  gene- 
rally acknowledged  to  be  syphilitic,  the  cases  in  which  they  appear 
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being  commonly  found  under  similar  circumstances.  A  more  obvi- 
ous, and,  in  my  mind,  a  truer  source  of  the  cases  in  question,  may 
generally  be  traced  to  a  defective  and  inadequate  mode  of  admiriis- 
tering  mercury  ;  in  consequence  of  which,  besides  other  effects,  it 
fails  to  exert  its  antisyphilitic  properties,  or  to  eradicate  the  disease 
from  the  constitution  ;  and,  during  its  exhibition  in  this  way,  and 
while  the  system  is  yet  under  its  influence,  we  frequently  find  syphi- 
litic symptoms  appearing  in  succession,  or  retiring  from  one  place, 
and  breaking  out  in  another,  and  often  committing  some  of  their 
severest  ravages.  This  is  no  uncommon  result  of  what  is  termed 
the  alterative  plan  of  treatment,  which  is  confined  to  the  administra- 
tion of  pills,  and  in  wliich  the  patient  is  placed  under  no  salutary  re- 
strictions ;  and  ophthalmia,  like  other  syphilitic  symptoms  (as  will 
appear  from  a  perusal  of  manj^  of  the  cases  subsequently  detailed), 
is  no  very  unfrequent  consequence  of  it.  A  minute  investigation, 
however,  into  an  extensive  variety  of  cases,  which  came  under  my 
observation  while  acting  for  some  years  as  surgeon  in  the  Lock  Hos- 
pital of  this  city  (perhaps  at  the  time  the  largest  establishment  of  the 
kind  in  Europe),  not  alone  impressed  me  with  the  opinion  that  iritis 
occurring  under  the  circumstances  above  stated  is,  with  very  few  ex- 
ceptions, connected  with  a  syphilitic  taint  of  the  constitution,  but 
also  that  the  ophthalmic  symptoms  usually  associated  with  the  "  con- 
stitutional use  "  of  mercury,  are  of  a  very  distinct  and  different  na- 
ture from  the  disease  in  question.  Indeed,  my  experience  leads  me 
to  look  on  primary  iritis  as  a  very  rare  eifect  of  the  constitutional 
use  of  mercury.  On  the  contrary,  I  have  observed  the  external 
structures  remarkably  subject  to  be  morbidly  af!"ected  by  it,  and  this 
without  its  manifesting  any  tendency  of  the  same  kind  elsewhere.  " 
pp.  4G-1S. 

Now,  it  cannot  be  denied,  that  mercury  does  in  many  consti- 
tutions frive  rise  to  a  train  of  symptoms,  so  similar  to  the  second- 
ary effects  of  sypliiiis,  that  they  were  long  mistaken  for  those 
effects,  and  still  continue  by  many  practitioners  to  be  ascribed 
to  the  inveterate  grasp  of  the  venereal  poison.  It  is  certainly 
a  curious  enough  coincidence,  that  a  morbid  animal  poison  and 
mineral  sub>tance  which  often  acts  as  a  poison,  should  at  the 
same  time,  in  certain  constitutions  antagonize  each  other;  and 
also,  when  absorbed  into  the  constitution,  give  rise  to  the  same 
or  very  sinnlar  pathological  effects  in  the  same  animal  tissues. 
The  syphilitic  poison  when  taken  into  the  circulation,  may  pro- 
duce cutaneous  eruptions,  pajjular,  scaly,  pustular,  and  tuber- 
cular;  it  may  produce  ulceration  of  the  soft  palate,  inflammation 
of  the  fibro-mucous  membranes,  bone-ache,  inflammation  of  the 
periosteum,  8:c.  ;  and  mercury  will  in  many  persons  be  followed 
by  exactly  the  same  effects.  Nor  do  we  think  that  the  explan- 
ation which  our  author  offers  of  these  effects,  which  he  ascribes 
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to  a  defective  and  inadequate  mode  of  administering  the  remed^^ 
so  that  it  Jails  to  exert  its  aniisyphilitic  properties,  will  furnish  a 
solution  of  the  problem.  For  it  is  well  known,  that  no  elli- 
ciency  of  exhibition,  either  by  repetition  or  completeness  of 
mercurialism,  will  counteract  the  occurrence  of  such  symptoms; 
nay,  too  often  they  are  aggravated  and  rendered  utterly  un- 
manageable in  consequence  of  such  effectual  and  adequate  ad- 
ministration. That  the  effects  cannot  with  greater  justice  be 
ascribed  to  what  is  termed  the  alterative  plan^  may  be  inferred 
from  the  fact,  that  bad  effects  less  frequently  follow  this,  than 
any  other  mode  of  administering  mercury. 

These  observations  apply  chiefly  to  those  doubtful  points  re- 
lating to  the  appearance  of  general  symptoms,  occurring  second- 
arily in  persons  who  have  been  exposed  to  the  poison  of  syphi- 
lis, and  who  have  also  been  under  the  influence  of  mercury.  The 
great  point  which  particularly  claims  inquiry  at  present  \s,_/iistf 
whether  the  syphilitic  poison  alone  would  produce  iritic  inflam- 
mation ;  sccondliff  whether  there  are  grounds  to  believe  that 
mercury,  or  mercurial  poisoning,  operates  as  a  cause  of  iritic  or 
ijiternal  ophthalmic  inflammation ;  and  thirdly,  whether  there 
are  just  grounds  for  distinguishing  the  disease  which  attacks  the 
eyes  of  those  who  labour  under  the  secondary  symptoms  of  sy- 
philis, from  those  which  is  the  result  of  mercurial  poisoning. 

On  the  first  of  these  questions,  we  believe  it  would  be  idle  in- 
deed to  entertain  any  doubt ;  for,  under  certain  circumstances, 
the  eyes  of  persons  affected  constitutionally  with  the  venereal  poi- 
son, are  particularly  liable  to  internal  inflammation.  It  is  true, 
that  few  even  affected  with  chancre,  or  a  trifling  excoriation,  fail 
to  have  recourse  to  the  popular  remedy;  and  we  very  rarely, 
in  civil  practice,  meet  with  patients  who  have  passed  through  all 
the  stages  of  the  disease,  and  who  show  its  entire  course  unmo- 
dified by  any  disturbing  force,  unsophisticated  by  any  deranging 
agent.  It  is  only,  therefore,  in  those  whose  delicacy  prevent 
them  from  applying  for  advice,  or  whose  carelessness  lead  them 
to  neglect  even  the  means  within  their  reach,  that  this  simpli- 
city of  disease  is  observed.  Mr  Hewson  remarks,  what  most 
practitioners  are  aware  of,  that  the  greater  number  of  females 
who  are  infected  by  their  husbands,  rarely  use  mercury  till  the 
disease  appears  in  the  constitutional  form,  and  these  are  very 
frequent  subjects  of  ophthalmy  ;  and  he  states  it  also  to  be  com- 
mon among  the  lower  orders  of  the  Irish  peasantry,  who,  when 
disordered,  are  notoriously  negligent  in  resorting  to  the  neces- 
sary treatment  till  some  of  the  secondary  symptoms  appear. 
These  facts  are  so  well  established,  that  it  would  be  uncandid  to 
deny  them  ;  but  we  cannot  bring  our  minds  to  the  tone  which 
Mr  Hewson  assumes,  when  he  tells  us,  with  a  sort  of  trium- 
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pliant  sneer,  that,  amoni;  the  antl-mercnrial  experiments  of  our 
military  siirj^eons,  iritn  has  been  no  uncommon  occurrence; 
and  that,  in  some  unpubUslied  official  reports,  with  an  exami- 
nation of  whicli  he  had  been  favoured,  he  found  it  expressly 
stated,  that  "  iritis  was  more  frequently  observed  as  a  secon- 
dary symj)toni  than  is  known  to  ]ia})pen  after  treatment  with 
jnercury, "  Now,  we  will  not  attempt  to  say  what  these  re- 
ports may  be,  nor  shall  we  call  for  their  production,  as  Mr 
Joseph  Hume  would  probably  do ;  but  we  may  be  permitted 
to  remark,  that  we  have  not  only  seen  various  official  reports, 
j)ublished  and  unpublished,  but  have  seen  the  treatment,  or 
*'  the  anti-mercurial  experiments,  "  as  Mr  Hewson  terms  them, 
of  various  military  surtreons,  in  various  hospitals,  and  the  re- 
sult was  uniformly,  thouijh  in  various  decrees,  the  reverse  of 
what  ISIr  Hewson  has  here  recorded.  We  have  seen  very  few 
examples  indeed  of  secondary  symptoms  of  any  kind,  where 
mercury  was  not  exhibited,  and  not  above  one  or  two  unequi- 
vocal cases  of  iritic  or  internal  ophthalmic  inflannnation.  In 
civil  jn'actice,  we  have  had  occasion  to  employ  the  non-mercu- 
rial or  simple  plan  of  treatment,  both  publicly  and  privately, 
and  have  seen  only  one  or  two  cases  in  the  former  situation, 
where  the  patients  were  careless  and  indifferent  about  their  ha- 
bits of  livin<r,  and  exposure  to  weather.  In  short,  thou<>;h  tlic 
occurrence  of  internal  ophthalmic  inflammation  in  venereal  cases 
treated  without  mercury,  is  not  to  be  repjarded  as  imjiossible, 
our  observations  lead  us  to  infer,  that  it  is  an  infinitely  rarer 
occurrence  than  where  mercury  has  been  administered. 

But  while  we  are  thus  disposed  to  modify  the  statements  of  our 
author,  candour  oblif^es  us  to  confess,  that  iritic  inflammation 
may  occur  in  the  persons  of  the  diseased  ;  and  perhaps  the  fre- 
(|uency  and  the  liability  of  its  occurrence  depend  on  the  opera- 
tion ol'the  same  causes  which  favour  the  production  of  secondary 
symptoms  in  general.  Cold  and  moisture  affect  the  throat,  per- 
haps the  greater  part  of  the  gastro- pulmonary  mucous  membrane, 
in  such  patients,  more  readily  than  those  in  health  ;  and  one  of 
the  natural  tendencies,  if  not  a  solution,  of  this  local  ali'ection, 
is  an  eruption  on  the  skin ;  and  very  frequently  in  those  other- 
wise predisposed,  inflammation  of  the  eye.  Of  twenty-fivo 
cases  which  Mr  Hewson  has  detailed  of  iritic  inflannnation,  in 
ten  patients  the  disease  a})pears  to  have  reached  the  secondary 
sta^e,  and  given  rise  to  eruptions,  or  bone-ach  or  pains,  with- 
out the  evidence  of  any  mercury  having  been  taken.  The  fol- 
lowing Table  will  communicate  to  the  reader  some  idea  both 
of  their  primary  and  secoiulnry  symptoms,  the  latter  of  which 
were  in  general  present  while  the  iritic  inflammation  was  going 
on. 
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Cases  of  Persons  affected  h]  Irilic  IiiJJ.ammation,  "who  are  reported  not  to 

have  taken  Aleixurij. 


Names. 

Age. 

Primary  Sores. 

Svcondary  Aflcctions. 

Fanny  Murphy 

Mary  Goulding 

Sarah  Logan 
Catharine  Matron 

Matthew  Gibson 

Ann  W'helan 

Margaret  Connor 

Mary  Harte 

Henry  Smith 

Michael  Flood 

2i 

27 

36 
30 

21 

20 

27 

40 

40 

6 

Sores  and  bubo. 
Sore  on  the  nipple. 

Dlsorderetl  by  her  husband. 

Disordered  by  her  husband. 
^  Chancres,    -which    healed 
\      spontaneously. 

Neglected  sores. 

Disordered  by  her  husband. 
Disordered  by  her  husband. 
Chancre  and  bubo. 
Supposed  to  be  congenital. 

Eruption,  pains,  night-sweats. 
C  Eruption,    headach,    pains,    night- 
2,      sweats. 

No  apparent  symptom. 

No  syphilitic  symptom. 
C  Eruption,  headach,  pains,  stiff  limbs 
^      and  night-sweats. 

Eruption,  pains,  niglit-sweats. 
C  Pain  in  one  side  of  head  ;  no  other 
I      symptom. 

C  Pains  of  siioulders  and  other  joints, 
\      night-sweats. 

C  Eruption,  pains  of  legs,  arms,  and 
l     joints. 

C  Nodes    on   botli  tibiae,   night- fever 
\     and  sweats. 

In  five  of  these  cases,  there  were  eruptions,  pains  of  tlie 
joints,  and  night  fever,  terminating  in  sweating ;  in  two  there 
was  no  apparent  syphiHtic  symptom,  save  iritic  inflammation; 
in  one  there  was  none,  save  hemicranial  headach ;  in  one, 
pains  of  the  shoulders,  elbows,  knees,  and  joints  in  general, 
with  night  fever,  were  the  only  secondary  symptoms;  and  in 
tone,  a  boy  of  six,  in  whom  the  disease  was  believed  to  have 
been  transmitted  from  his  parents,  to  these  symptoms  nodes 
on  the  tibite  were  added.  In  admitting  these  cases  as  evidence 
of  the  position  so  strenuously  maintained  by  our  author,  it 
must  not  escape  notice,  that  we  credit  their  authenticity  and 
torrectness  on  his  testimony  onl\',  and  on  the  accuracy  with 
which  he  has  investigated  and  ascertained  their  history.  If  it 
appear,  on  further  inquiry,  that  mercury  lias  been  taken  by 
any  of  tiie  patients  of  this  list,  their  evidence  falls  to  the  ground 
entirely. 

The  second  point  in  this  inquiry, — the  possibility  of  mer- 
cury creating  a  disposition  to  iritic  inflammation,  or,  in  other 
w'ords,  operating  as  a  cause  of  the  disease,  has  partly  come 
under  notice  already,  in  the  few  observations  which  led  to  this 
discussion.  Mr  Hewson,  as  we  have  seen,  is  of  opinion,  that 
mercury  possesses  no  injurious  power  of  this  kind,  and  states, 
in  opposition  to  what  Mr  Travers  had  inferred,  that  its  constl. 
tutional  operation  rather  diminishes  than  increases  the  suscep- 
tibility to  the  disease;  and  he  subsequently  has  recourse,  as 
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we  have  seen,  to  the  supposition  of  a  defective  and  adequate 
Diode  of  administration,  to  account  for  those  cases  of  iritic 
inflannnation,  which  occur  in  the  persons  of  the  diseased  who 
have  taken  the  minerah  It  is  quite  unnecessary  to  inquire 
into  tlie  reasons,  on  the  strength  of  which  Mr  Hewson 
maintains  this  opinion,  for  in  truth  he  assigns  none;  and 
is  ready  to  meet  every  objection,  by  quoting  experience  and 
observation.  Unfortunately,  however,  for  the  effect  of  this 
mode  of  reasoning,  the  book  itself  furnishes  means  of  appre- 
ciating the  weight  which  should  be  given  to  general  assertions, 
formed  either  on  speculative  and  dogmatic  principles,  or  with- 
out due  attention  to  all  the  points  of  a  question  of  fact.  Mr 
Hewson  makes  his  readers  believe,  from  the  outset  of  his  ob- 
servations, that  he  treats  of  ophthalmic  inflammation  conse- 
quent on  absorption  of  the  venereal  poison  only  ;  and  lie  all 
along  speaks  of  the  disease  as  the  genuine  product  of  the  sy- 
philitic poison.  This  view  of  the  origin  of  iritic  inflammation 
would  be  perfectly  correct  and  consistent  with  facts,  providing 
Mr  Hewson  formed  his  opinion  of  the  disease  from  subjects  in 
whom  the  syphilitic  poison  had  been  suffered  to  pass  through 
all  its  stages,  and  produce  all  its  effects,  without  the  intermix- 
ture of  that  source  of  fallacy  which  results  from  the  administra- 
tion of  mercury.  It  would  be  jierfectly  reasonable  and  legiti- 
mate to  ascribe  the  internal  ophthalmia  to  the  operation  of  the 
morbid  animal  poison,  if  it  did  not  appear  that,  in  the  majority 
of  cases  of  the  disease,  another  agent,  which  is  well  known  to 
be  adequate  to  its  production,  had  been  allowed  to  operate. 

This  error  of  logic  is,  however,  amply  compensated  by 
the  extreme  candour  of  Mr  Hewson  in  lavinj;  before  his 
readers,  not  cases  only  in  which  no  mercury  had  been  given, 
but  several  in  which  a  very  full  and  comjilete  dose  of  this 
mineral  had  been  administeretl.  Of  the  twenty-five  cases  re- 
corded in  the  Appendix,  not  fewer  than  fifteen  are  instances 
of  persons  who  had  used  the  remedy  in  one  form  or  other ;  in 
many  it  had  been  used  more  than  once  ;  and  in  one  or  two  (Mr 
J.  C.  and  Ann  Moore)  it  had  been  given  in  great  quantity,  and 
in  general  with  marked  effects.  That  our  readers  may  have  a 
satisfactory  view  of  the  evidence  furnished  by  these  cases,  we 
submit  them,  digested  in  a  tabular  form,  collected  as  they  are 
from  the  reports  of  the  author  ;  and  we  think  it  will  require  ei- 
ther great  ingenuity,  or  great  effrontery,  to  maintain  that  they 
do  not  furnish  strong  presumptive  evidence  that  the  iritic  in- 
flannnation, if  not  the  consecjuence  of  mercurialism,  was  at  least 
as  likely  to  arise  from  this  cause  as  from  the  constitutional  ef- 
fects of  the  syphilitic  poison. 
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We  trust  that,  when  Mr  Ilewson  jrlanccs  at  this  body  of 
evidence,  collected  from  his  own  cases, — when  he  perceives 
that  so  great  a  proportion  as  tliree-fifths  of  his  whole  examples 
of  iritic  inflammation  marj  be  traced  to  the  unfavourable  opera- 
tion of  mercury,  he  will  take  the  trouble  of  watching  his  pa- 
tients with  more  vigilance,  and  inquiring  into  their  liistory  with 
the  utmost  accuracy,  and,  divesting  his  mind  of  the  assumption 
which  evidently  runs  through  his  whole  book,  that  the  origin 
of  iritis  from  syphilis  is  never  to  be  questioned, — that  he  inves- 
tigate the  question  again  with  greater  ulli-'ution,  and  with  com- 
parison of  the  numerous  cases  which  his  opportunities  necessa- 
rily give  him.  The  cases  which  we  above  mentioned  are  not 
to  be  received  as  genuine  examples  of  syphilitic  inflammation 
attacking  the  ophthalmic  tissues,  but  must  be  regarded  as  the 
result  of  mercurial  action  operating  as  a  poison.  It  is  worthy 
of  notice,  that,  in  all  of  these  cases,  the  patients  had  been  ex- 
posed, some  repeatedly,  to  tlie  ordinary  causes  of  inflammatory 
diseases, — cold  and  moisture ;  and  some  had  been  thoroughly 
wetted  (Case  11th)  when  under  mercurial  influence;  and  it  is 
well  known,  that,  under  no  circumstances  does  mercury  show  a 
greater  tendency  to  act  as  an  irritating  poison,  and  a  cause  of 
local  inflammation. 

We  submit  these  observations  on  our  author's  opinions,  not 
in  the  spirit  of  hostility  to  the  remedy,  the  cause  of  which  he 
espouses,  and  the  innocence  of  which  he  maintains  ;  but  be- 
cause we  perceive  no  evidence  for  the  conclusions  which  he  lias 
drawn,  and  a  manifest  wish  to  evade  the  labour  of  investigation 
by  the  easier  course  of  broad  assertion,  and  assuming  positions 
which  ought  to  be  demonstrated.  The  mineral,  undoubted!}', 
possesses  great  powers  of  influencing  the  tissues  of  the  animal 
body ;  but  this  very  circumstance  makes  it  also  possess  great 
powers  of  injury  as  well  as  of  benefit.  Judiciously  used,  and 
with  proper  precautions,  it  may  not  only  induce  no  disease, 
but  may  cure  many.  It  is  a  sort  of  double-edged  weapon, — a 
species  of  Telephian  spear,  which  may  at  once  inflict  a  deadly 
injury  and  convey  the  means  of  recovery. 

"  Telephus  a^terna  consumptus  tabe  perisset 
Si  non,  quae  nocuit,  dextra  tulisset  opem.  " 
But  while  its  evil  is  daily  exhibited  under  the  most  careless 
and  ignorant  management,  it  requires,   for  displaying  its  sana- 
tive powers,  to  be  wielded  by  a  judicious  and  delicate  hand. 

After  the  observations  which  have  already  been  made,  it  is 
superfluous  to  say  any  thing  on  the  attemj)t  to  distinguish  o})h- 
thalmic  inflammation,  resulting  from  a  venereal,  from  that  which 
orif'inutes  in  u  mercurial  cause.     lu  the  present  state  of  our 
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knowledge,  we  believe  it  is  impossible  to  point  out  any  marks 
or  symptoms  by  which  they  might  be  discriminated ;  and  the 
cases  adduced  in  the  work  before  us  are  sufficient  proof  of  the 
justice  of  this  opinion. 

The  diagnosis  between  iritic  inflammation  and  inflammation 
of  the  capsule  of  the  aqueous  humour  and  rheumatic  ophthal- 
mia, is  derived  chiefly  from  the  paper  of  Mr  Wardrop,  in  the 
JOth  Volume  of  the  Medico-Chirurgical  Transactions;  and  of 
their  merit  it  is  unnecessary  to  speak.  The  author  wisely 
doubts  the  existence  of  ophthalmia  from  a  gouty  cause.  It 
may  at  least  be  said,  that  if  ophthalmic  or  iritic  inflammation 
occurs  in  a  gouty  habit,  it  cannot  possibly  be  regarded  as  dif- 
ferent from  ophthalmia  arising  in  any  other  habit. 

The  conclusion  of  the  Essay  is  on  the  subject  of  Treatment, 
which,  according  to  the  plan  of  Mr  Hewson  and  most  Dublin 
practitioners,  is  simple  enough.  He  very  justly  reprobates  the 
use  of  corrosive  sublimate,  as  a  preparation  too  violent  and  too 
little  efficacious.  The  method  of  management  will  be  under- 
stood by  the  following  extracts,  with  which  we  conclude  our 
observations. 

"  It  simply  consists  in  administering  a  pfll,  containing  two  or 
three  grains  of  calomel,  and  half  or  quarter  of  a  grain  of  opium, 
night  and  morning,  or  sometimes  oftener  ;  varying  these  proportions 
according  to  their  effects,  or  the  urgency  of  the  symptoms.  The 
opium  is  useful  in  allaying  pain  in  the  eye,  which  is  sometimes  a  very 
distressing  symptom ;  and  also  by  preventing  the  calomel  from  irri- 
tating the  bowels,  and  passing  off  too  rapidly,  the  constitutional  ac- 
tion of  mercury  is  more  promptly  brought  about.  According  as  this 
is  effected,  we  shall  observe  a  gradual  amendment  in  the  eye :  first, 
all  pain  and  irritation  cease  ;  the  redness  of  the  eye-ball,  the  intoler- 
ance of  light,  and  flow  of  tears,  subside ;  the  transparency  of  the 
aqueous  humour  is  restored ;  the  pupil  assumes  its  natural  actions, 
and  all  morbid  depositions  and  appearances  are  removed  from  about 
it ;  and  finally,  but  in  some  instances  slowly,  and  after  a  consider- 
able lapse  of  time,  vision  returns  to  its  natural  state.  This  is  on  the 
supposition  that  the  treatment  has  been  taken  up  in  the  most  favour- 
able circumstances  of  the  disease,  and  during  its  first  stage ;  but 
when  it  has  been  of  longer  duration,  and  when  the  organization  of 
the  parts  concerned  in  it  has  undergone  any  of  those  permanent 
morbid  changes,  which  so  invariably  attend  its  latter  stage,  our  suc- 
cess will  be  more  slow  and  less  complete. 

*'  If,  after  pursuing  the  preceding  treatment  for  six  or  eight  days, 
the  mercurial  influence  does  not  manifest  itself,  or  the  symptoms 
with  which  the  eye  is  affected  do  not  sensibly  yield,  frictions  may  be 
combined  with  the  pills,  until  ptyalism  is  fully  established  ;  from  the 
first  appearance  of  which,  we  shall  usually  find  that  the  symptoms 
take  a  favourable  turn.     But  if,  after  this  sets  in,  no  decided  amende 
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mcnt  follow?,  we  may  reasonably  s^uspcct  tlie  case  not  to  be  of  a  ge- 
nuine  venereal  kind.  Though  frictions  are,  with  a  few  exceptions, 
to  be  preferred  to  all  other  modes  of  using  mercury  in  the  treatment 
of  syphilitic  symptoms,  in  those  affecting  the  eye  they  are  not  suffi- 
ciently active  ;  nor  would  it  be  prudent,  in  the  first  injtance,  to  join 
them  with  the  pills,  because  these  latter  will  seldom  disappoint  us  ; 
and  by  attempting  to  introduce  mercury  too  rapidly  into  the  system, 
we  often  defeat  our  purpose  of  exciting  its  proper  constitutional  ac- 
tion, and  render  this  afterwards  more  difficult  of  accomplishment. 

"  It  is  almost  unnecessary  to  remark,  that,  in  the  treatment  of 
this  ophthalmia,  confinement  can  less  be  dispensed  with  than  in  that 
of  any  other  symptom  of  lues  venerea."     pp.  58-61. 

He  regards  blood-letting  and  blistering  as  quite  unnecessary, 
and  collyria  and  other  topical  remedies  of  no  use.  Eye-waters 
are  certainly  useless,  as  are  most  local  means  in  a  deep-seated 
inflammation ;  but  we  cannot  say  the  same  tor  general  or  even 
local  blood-letting,  which,  if  sufHciently  copious,  we  have  al- 
ways found  of  great  benefit,  and  particularly  energetic  in  keep- 
ing the  inflammatory  process  at  bay,  till  the  mercurial  action 
began  to  operate. 


IV. 

Official  Hcport  on  the  Fever  'u.-hich  appeared  on  board  his  Ma- 
jesty's Ship  Bann,  on  the  Coast  of  Africa^  and  amongst  the 
Detachment  of  Royal  Mari?ies,  forming  the  Garrison  of  the 
Island  of  Ascension,  in  the  Year  1823.  By  William  Bur- 
nett, M.  D.,  one  of  the  Commissioners  of  the  Medical 
Department  of  his  Majesty's  Navy,  Physician  in  Ordinary 
to  his  Royal  Highness  the  Duke  of  Clarence,  and  Honorary 
Fellow  of  the  Imperial  Medico-Chirurgical  Academy  of  St 
Petersburfjli.     London.     1821. 
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HIS  slender  volume  is  valuable  on  account  of  the  authenti- 
city of  the  statements  it  contains,  and  the  temperate 
udgment  of  the  author.  One  fact  recorded  in  it  is  particular- 
y  valuable,  because  the  circumstances  connected  with  it  can  so 
rarely  occur,  and  are  exactly  those  which  seem  to  constitute, 
if  any  circumstances  can  constitute,  an  cxpcrimentum  ci-ucis  as 
to  the  supposed  contagious  nature  of  any  disease. 

The  Island  of  Ascension  was  uninhabited  until  1815,  when 
Bona})arte  was  sent  to  St  Helena,  and  it  became  a  matter  of 
precaution  to  occupy  Ascension  with  a  lew  British  troops.  Till 
this  tinie  it  was  onl^'  visited  during  the  turtle  season,  for  the  sake 
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of  that  fishery,  so  that  there  existed  no  source  of  disease  as  de- 
rived from  its  being  the  habitation  of  man,  or  domestic  animals. 
After  it  was  occupied,  the  troops  were  hable  to  all  the  endemic 
causes  of  disease,  arising  from  the  soil,  and  climate,  and  season 
of  the  year.  As  might  be  expected,  the  amount  of  disease  de- 
rived from  these  sources  would  vary  somewhat  in  different  years ; 
but  an  unprecedented  diffusion  of  disease,  and  increase  of  mor- 
tality, occurring  in  such  a  situation  immediately  after  the  arrival 
of  a  vessel  with  a  sick  crew,  give  the  strongest  presumption 
that  the  arrival  of  the  vessel,  and  the  increased  sickness,  were 
connected  as  cause  and  effect ;  or,  in  other  words,  that  a  con- 
tagious disease  had  been  imported.  Such  appears  to  have  taken 
place  after  the  arrival  of  the  Bann,  a  sick  ship  from  Sierra 
Leone.  During  the  seven  preceding  years  12  died,  and  of  these 
only  2  from  fever;  but  in  two  months  after  the  arrival  of 
the  Bann,  there  died,  of  a  fever  having  the  same  character  as 
that  which  prevailed  in  that  vessel,  15  of  the  garrison,  besides 
2  boys  and  4  women. 

We  quote  the  account  of  the  medical  topography  of  this  sin- 
gularly situated  spot  of  land  in  the  middle  of  the  ocean. 

"  The  island  of  Ascension,  in  circumference  about  twenty  miles, 
is  situated  in  the  ocean,  in  lat.  08°  56'  south,  longitude  15°  27'  west, 
at  the  distance  of  many  leagues  from  any  other  land,  with  a  trade 
wind  from  the  south  S.  E.  constantly  blowing  over  it ;  and  being  of 
volcanic  origin,  nearly  the  whole  of  its  surface,  excepting  the  Green 
Mountain,  has  a  corresponding  appearance,  being  (as  in  the  neigh- 
bourhood of  the  garrison)  of  a  dry,  arid,  and  barren  nature,  with 
volcanic  stones  overlaying  a  quantity  of  mouldering  pumice.  On 
some  of  the  more  elevated  spots,  it  is  composed  of  ashes  which  ex- 
tend to  a  considerable  depth  ;  still  there  are  a  few  places  where  a 
fine  light  mould  is  met  with  about  half  a  foot  below  the  surface. 

*'  At  this  island,  in  the  month  of  April,  the  thermometer  in  the 
ghade  stands,  from  noon  till  nearly  two  p.  m.  at  from  85°  to  88°,  ge- 
nerally 87°  ;  and  as  the  evening  advances,  gradually  falls  to  between 
76°  and  80°.  About  two  o'clock  in  the  morning,  a  further  reduc- 
tion of  one  or  two  degrees  takes  place,  which  continues  till  five 
a.  m.  when  the  heat  progressively  advances  till  mid-day.  In  May  the 
heat  generally  declines  a  little,  and  is  commonly  from  84°  to  85°  in 
the  day,  and  from  75°  to  76°  at  other  times,  which  is  probably  ow- 
ing to  showers  of  rain,  which  prevail  at  this  season. 

"  With  respect  to  the  heat  of  the  summer  in  general,  a  sensible 
increase  takes  place  in  December,  the  thermometer  being  at  noon 
towards  the  end  of  the  month,  at  86° ;  in  January  it  advances 
about  two  degrees ;  and  in  February,  and  till  the  middle  of  March, 
it  is  often  found  at  noon  to  have  attained  to  90°  or  91°,  sometimes 
93°,  and  at  these  times  the  dews  are  heavy,  and  are  seen  in  the  morn' 
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ing.  It  appears,  that  in  general  tlie  rains  are  not  of  long  duration, 
though  commonly  heavy  ;  pools  of  water  are  sometimes  formed,  but 
disappear  in  the  course  of  a  few  hours  :  these  rains,  however,  oc- 
curring for  the  most  part  at  the  turtle  season,  appear  to  have  pro- 
duced occasionally  attacks  of  fever  and  dysentery,  and  it  was  at  this 
period  the  Bann  arrived. 

"  The  posts  occupied  by  the  detachment,  which  consisted  of 
thirty-five  officers  and  men,  were  three  in  number,  namely,  tlie  ]>rin- 
cipal  one  or  barrack,  wliich  is  situated  low,  and  surrounded  by  high 
grounds,  about  one  hundred  yards  from  the  sea,  is  formed  by  several 
detached  houses  nine  or  ten  feet  square,  and  a  large  barrack-room, 
about  forty  feet  long  and  fifteen  broad  :  in  this  last  there  were  about 
sixteen  people  residing.  The  several  buildings  are  arranged  in  the 
form  of  a  square,  the  smaller  ones  being  occupied  for  stores,  or  by 
families,  and  the  quarters  of  the  officers  are  situated  on  the  elevated 
ground  to  the  south-east  of  the  square,  about  twelve  feet  above  it, 
and  there  the  temperature  was  about  two  degrees  lower. 

"  In  the  front  of  this  barrack,  and  about  one  hundred  yards  from 
the  sea,  a  well  was  dug,  by  the  first  garrison,  about  fifteen  feet  deep, 
being  three  feet  below  the  level  of  the  sea,  in  the  hope  of  obtaining 
fresh  water  by  its  percolation  through  the  sand;  it  was  found,  how- 
ever, to  be  perfectly  unchanged,  rising  and  falling  with  the  tide,  on 
the  reflux  of  which  the  well  was  left  nearly  dry,  apd  the  water  re- 
maining in  it  foul  and  offensive. 

"  The  post  called  Springs  is  situated  at  the  distance  of  four  miles 
and  a  half  in  a  S.  E.  direction  from  the  barracks,  being  at  an  eleva- 
tion of  about  nine  hundred  feet  above  them,  and,  with  regard  to  the 
soil,  corresponds,  on  its  surface,  in  many  places,  with  the  neiglibour- 
hood  of  the  barracks.  There,  however,  the  thermometer  is  com- 
monly two  degrees  lower,  and  the  relative  variation  is  still  greater 
in  the  twenty-four  hours,  being  often  in  a  ratio  of  9°,  10°,  and  12°. 
In  some  places  the  ground  is  covered  with  a  superficial  layer  of 
earth,  with  here  and  there  spots  favouring  vegetation.  The  same 
kind  of  volcanic  ashes  are  also  met  with,  but  they  are  more  com- 
pactly united  ;  and  the  people  lived  in  caves,  hollowed  out  of  this 
substance,  in  the  sides  of  the  mountain. 

"  The  post  on  the  Green  Mountain,  being  about  2.'100  feet  above 
the  level  of  the  sea,  is  situated  immediately  above  Springs,  at  the 
distance  of  nearly  a  mile  ;  and,  on  ascending  thereto,  the  ground  is 
seen  completely  to  chany^  its  character.  All  trace  of  volcanic  mat- 
ter is  lost ;  and  it  present.'  to  the  view  a  jnass  of  calcareous  rocks, 
covered  to  a  great  extent  with  a  thin  surface  of  earthy  soil,  which 
throughout  the  year  is  favourable  to  vegetation. 

*'  This  post  is  for  days  enveloped  in  clouds,  occasioning  catarrh 
and  rheumatism  ;  but  the  soil  remains  dry.  The  heat  is  from  four 
to  five  degrees  lower  in  the  day  than  at  the  •larrisiui,  and  at  nigiit 
from  eight  to  nine.  In  July  and  August,  the  thermometer  o.'ten 
Stands  at  65°  in  the  morning,  and  the  maximum  is  80".    In  February 
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and  March,  the  hottest  season,  the  greatest  height  it  attains  is  85°. " 
pp.  6-9. 

The  following  is  the  abstract  of  the  state  of  health  from  7th 
March  1816  to  7th  May  1823,  or  during  seven  years. 


Disease. 

Put  on  the 
sick  List. 

Discharged 
to  Duty. 

Invalided. 

Died. 

Continued  Fever 

10 

9 

^^ 

1 

Bilious  Remittent  Fever 

11 

10 

—. 

1 

Fever         .             -             - 

2 

2 

— 

— 

Dysentery         -             -          - 
Diarrhoea         -              .             - 

44. 
3 

34 
3 

3 

Cholera         _             -             - 

3 

3 

— 

— 

Pneumonia 

6 

5 

1 

— 

Chronic  Hepatitis 
Rheumatism 

24. 
6 

13 

4 

10 
2 

1 

Apoplexy 

Epilepsy         -             -             - 

Paralysis 

1 

1 

1 

Ophthalmia 

Asthma         -             -             . 

1 

— 

1 

Vertigo 
Inguinal  Hernia 

1 

1 

— 

Fistula  Lachrymalis 
Coup  de  Soleii 

1 
1 

— 

— 

Pulmonic  Inflammation 

2 

2 

» 

— . 

Scurvy           -              -             - 
Fracture 

3 
3 

3 
2 

— 

— 

Wounds  and  Accidents 

3 

2 

1 

_ 

Other  Complaints 

3 

3 

— 

- 

Total 

132 

100 

19 

12 

On  the  27th  of  March  1823,  the  Bann  sailed,  with  a  sickly 
crew,  from  Sierra  Leone,  and  arrived  at  Ascension  on  the  20th 
April.  At  the  time  of  the  Bann's  arrival,  the  inhabitants,  con- 
sisting of  a  garrison  of  35  marines,  officers  and  men,  with  some 
women  and  children,  were  in  good  health.  We  have  now  to 
observe  what  followed. 

"  The  report  of  Mr  Thompson,  the  medical  officer  of  the  garri- 
son, states,  that  the  appearance  of  the  fever  amongst  them  is  dated 
eighteen  days  after  the  arrival  of  the  Bann,  viz.  on  the  11th  of  May  ; 
but  he  adds,  however,  that  one  of  the  people  was  attacked  as  early  as 
the  28th  of  April  with  symptoms  of  fever,  which  he  then  thought 
might  be  a  mild  case  of  the  Bann's,  which  was  scarcely  above  two 
days  after  the  landing  of  the  sick.  The  man  thus  attacked  was  a 
convalescent  on  the  7th  of  May.    On  the  11th  of  May,  a  boy  (son 
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of  one  of  tlie  scrpcanf.s)  was  \iolen»Iy  attacked,  and  ultimately 
died ;  but  it  is  ncitlier  known  nor  believed  that  he  had  any  nearer 
communication  vith  the  sick  of  the  Hann  than  passing  daily  at  no 
j;reat  distance  from  the  tents  to  feed  his  father's  poultry,  and  he  was 
never  on  board  that  ship.  Up  to  this  time  the  restrictions  on  the  in- 
tercourse between  the  ship  herself  and  the  garrison  had  not  been 
n)uch  attended  to,  and  certainly  not  at  all  as  regards  the  communi- 
cation of  the  garrison  with  each  other  ;  several  things,  such  as  side- 
boards, &c.  had  been  landed  Irom  the  Bann,  which  had  been  brought 
by  her  from  Sierra  Leone,  and  some  of  the  officers  and  men  had  gone 
on  board  that  ship  (after  the  sick  were  landed),  to  the  sale  of  the  ef- 
fects of  some  deceased  person.  From  this  time,  however,  every  pro- 
per precaution  was  taken  for  preventing  the  extension  of  the  disease 
to  the  outposts  ;  notwithstanding  which,  six  men,  two  women,  and 
jeven  children,  were  taken  ill  at  Springs,  but  fortunately  none  at  the 
Green  Mountain,  though  one  of  the  men  belonging  to  that  post  had 
been  on  board  the  Baiin,  at  the  sale  before  mentioned.  Some  days 
after  the  arrival  of  the  Bann,  Captain  Phillips  took  up  his  residence 
at  Springs;  but,  though  he  was  much  indisposed  with  a  low  fever, 
both  the  surgeon  of  the  Bann  and  the  assistant  of  the  garrison  are  of 
opinion,  that  he  did  not  suffer  from  the  prevailing  fever. 

*'  About  this  time,  the  fever  in  the  13ann  had  nearly  ceased ;  but 
it  went  on,  daily  attacking  some  of  the  garrison  ;  and  it  appears,  by 
the  official  report,  that  twenty-eight  were  taken  ill,  of  which  number 
fifteen  died,  and  thirteen  recovered.  Independently  of  the  officers 
and  marines  above  stated,  two  boys  were  attacked,  both  of  whom 
died  ;  and  of  six  women  four  died  ;  seven  children  likewise  suffered 
attacks  of  this  fever,  all  of  whom  recovered;  but,  unfortunately, 
three  younger  children,  the  eldest  being  only  four  months  old,  died 
from  want  of  their  usual  sustenance,  after  the  demise  of  their  mo- 
thers. "     pp.  13-15. 

The  disease  ceased  in  the  island  about  tlie  IGlh  June. 

The  progress  of  the  disease  on  board  of  the  Bann,  is  de- 
scribed in  the  foliowinf^  extracts. 

*'  His  Majesty's  sloop  Bann  anchored  off  Free  Town,  Sierra 
Leone,  on  the  11th  of  January  1823,  and  continued  there  until  the 
25th  of  March,  her  ship's  company  on  board  being  in  excellent 
health.  On  this  day,  one  case  of  fever,  having  severe  inflammatory 
symptoms,  was  put  on  the  sick  list,  and  the  patient  died  on  the  30th, 
the  fifth  day  of  his  illness.  On  the  26th,  the  master  and  two  seamen 
were  attacked  in  the  same  manner,  and  recovered.  On  the  27th, 
the  Bann  sailed  from  Sierra  Leone.  " — "  Between  this  time  and  the 
31st  of  March,  three  more  cases  occurred  on  board  the  Bann.  On 
the  31st,  one  case  of  the  same  kind  was  added  to  the  liit  ;  and  on 
the  3d  of  April,  four  more  of  her  people  were  seized  with  the  same 
complaint. 

"  From  tliis  time  the  sick  list  rapidly  increas(  d,  and,  according  lo 
the  account  of  Captain  Phillips,  beginning  iurwaid  in  the  ihip,  came 
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gradually  to  the  after  part,  till  nearly  all  the  officers  and  men  were 
attacked ;  indeed,  when  it  ceased,  at  Ascension,  only  about  sixteen 
had  escaped  of  the  officers  and  ship's  company.  The  total  number 
attacked  was  ninety-nine,  of  whom  thirty-four  died,  fifteen  of  them 
before  the  Bann  reached  Ascension.  " — "  The  ship  was  ordered  to  St 
Thomas's,  but  from  the  unhealthy  state  of  the  crew,  and  the  bad 
weather,  it  was  deemed  advisable  to  proceed  directly  to  the  Island 
of  Ascension  ;  and  on  her  arrival  at  that  place,  on  the  25th  of  April, 
tents  were  immediately  erected  on  shore  at  the  distance  of  nearly 
five  hundred  yards  from  the  garrison,  with  which  all  intercourse  was 
interdicted,  and  the  whole  of  the  sick,  amounting  to  forty-five,  la- 
bouring under  the  prevailing  fever,  were  landed,  and  placed  in  the 
tents  provided  for  them."     pp.  3-5. 

From  these  facts  Dr  Burnett  draws  a  conclusion,  in  which 
we  cannot  but  concur. 

"  There  cannot,  however,  I  think,  be  a  doubt  of  its  having  pos- 
sessed contagious  properties  afterwards,  and  of  its  having  been  in- 
troduced into  the  Island  of  Ascension  by  the  Bann  ;  still,  even  here, 
difficulties  occur  in  accounting  for  many  circumstances,  particularly 
the  attack  of  two  posts,  and  the  exemption  of  a  third,  viz.  the  Green 
Mountain  (where  there  were  six  soldiers,  one  woman,  and  two  child- 
ren), when  the  communication  was  open  for  eighteen  days,  and  one 
of  these  persons  had  even  been  on  board  the  Bann  for  some  time.  I 
have,  however,  formed  my  own  opinion,  from  a  consideration  of  all  the 
circumstances  of  the  case ;  and  I  have  narrated  the  whole  of  the 
facts  connected  with  it,  as  far  as  they  have  come  to  my  knowledge, 
with  the  utmost  impartiality,  without  suppressing  or  distorting  one  of 
thera  ;  and  I  must,  after  they  have  read  the  remainder  of  this  Re- 
port, leave  others  to  form  their  own. "     pp.  25,  26. 

There  are  some  other  interesting  facts  and  statements  in  this 
volume,  tending  to  support  our  author's  opinion,  that  the  yel- 
low fever,  as  it  is  called,  is  not  ab  origine  contagious,  but  may 
become  so  under  particular  circumstances  ;  but  we  decline  en- 
tering upon  them,  as  we  wish  to  present  our  readers  with  the 
preceding  observation,  alone  and  distinct  from  every  other, 
which  might  give  opportunity  for  that  special  pleading  which 
rather  displays  the  ingenuity  of  the  partisan,  than  advances  the 
progress  of  knowledge. 

V. 

Practical  Re?narks  on  Lacerations  of  the  Uterus  and  Vagina^  'with 
Cases-  By  Thomas  M'Keever,  M.  D.,  late  Assistant  to 
the  Dublin  Lying-in  Hospital.  London,  Longman  &  Co.,  &c. 
1«24.. 

'hjs  little  tract  contains  a  good  deal  of  interesting  informa- 
tion on  a  formidable  accident,   to  which   the  uterus  and 
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vagina,  in  cases  ofdifTicult  or  complicated  labour,  are  liable,  and 
fchould  be  carefully  studied  by  every  obstetric  practitioner  who 
wishes  to  know  and  guard  against  the  perplexing  and  dangerous 
emergencies  of  his  art.  The  subject  is  lacerations  of  the  uterus 
and  vagina,  an  accident  to  which  more  attention  has  been  re- 
cently given,  from  the  circumstance,  that,  though  too  often 
fatal,  instances  of  recovery  are  not  only  not  unknown,  but  appear  to 
be  more  within  the  compass  of  the  efforts  of  nature,  than  an  a 
priori  knowledge  of  the  parts  concerned  in  the  injury  would  leacj 
us  to  expect. 

Dr  M'Keever  commences  with  observations  on  the  circum- 
stances which  dispose  to  this  accident,  or  which  act  as  predis- 
poncnt  causes  to  rupture  or  laceration  of  the  womb;  and  infers 
from  sundry  observations,  that  though  it  may  occur  in  females 
of  every  rank  or  condition,  it  is  much  more  frequently  found  a- 
rjiong  those  of  inferior  class.  Thus,  of  8, GOO  patients  delivered 
in  the  Lying-in  Hospital  of  Dublin,  during  the  years  1819-20, 
and  1821,  twenty  cases  of  ruptured  womb  occurred,  giving  a 
proportion  of  one  in  four  hundred  and  thirty  cases.  Mr  Burns 
of  Glasgow  states,  that  rupture  takes  place  once  in  940  cases ; 
while  it  is  infinitely  less  frequent  in  the  practice  of  eminent  ac- 
coucheurs, attending  chiefly  ladies  in  the  higher  and  middling 
ranks  of  society.  Dr  Willan,  for  instance,  in  a  note  prefixed 
to  his  Reports  of  the  Diseases  of  London,  states,  that  an  eminent 
physician,  in  attending  2982  ladies,  from  the  year  1776  to 
1800  inclusive,  lost  thirty  patients,  one  of  whom  only  died  in 
consequence  of  laceration  of  the  womb ;  and  Dr  ^I'Keever  is 
inclined,  from  conversation  with  several  experienced  practi- 
tioners in  Dublin,  to  conclude,  that  this  is  a  fair  average  pro- 
portion among  females  of  the  upper  ranks  of  society  in  general. 
The  author  proceeds  to  assign  reasons  for  this  disparity  of 
proportion,  of  which  we  take  no  notice,  because  we  are  not  cer- 
tain thai  the  fact  is  established  with  sufficient  precision. 

Another  circumstance  to  which  Dr  ISI'Keever  is  inclined  to  as- 
cribe considerable  influence  as  a  cause  of  laceration  of  the  womb, 
is  the  sex  of  the  infant.  Thus,  of  the  twenty  cases  already 
mentioned,  as  having  occurred  during  three  years,  in  the  Dublin 
Lying-in  Hospital,  while  only  five  women  were  delivered  of 
girls,  fifteen  were  delivered  of  boys, — a  disparity  which  our  au- 
thor ascribes  to  the  greater  average  circumference  of  the  head 
of  the  male  infant,  as  determined  by  the  measurements  of  Dr 
Clarke.  This  eminent  accoucheur,  it  is  well  known,  having 
measured  the  heads  of  sixty  male,  and  an  equal  number  of  fe- 
male children,  born  at  the  natural  period,  lound  the  average 
circumference  in  the  former  to  be  fourteen  inches,  while  in  the 
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female  it  was  only  thirteen  and  five-eight  inches ;  and  the  nrch, 
from  ear  to  ear  over  the  crown,  seven  inches  and  one-fourlh  in 
the  male  infants,  and  only  seven  and  one-fifth  in  the  females. 
As  a  further  proof  of  the  greater  probability  of  this  accident  oc- 
curing  in  a  male  than  in  a  female  birth,  Dr  M'Keever  remarks, 
that  of  120  infants  examined  by  the  same  physician,  the  circum- 
ference of  the  head  exceeded  fourteen  inches  and  a  half  in  six 
only,  all  of  whom  were  males. 

These  preliminary  remarks  are  followed  by  a  description  of 
the  symptoms  which  take  place  when  the  womb  is  ruptured. 
Our  readers  will  perhaps  be  pleased  to  see  them  in  the  words 
of  the  author,  which  are  in  general  clear  and  accurate,  though 
occasionally  interrupted  by  digressions  which  we  take  the  liberty 
of  retrenching  entirely. 

**  The  patient,  who,  in  all  probability,  has  had  a  succession  of  te- 
dious and  of  difficult  labours,  after  encountering  for  many  hours, 
perhaps  for  days  together,  sufferings  of  the  most  acute  and  harassing 
description,  and  at  a  time  when  her  anxious  friends  and  attendants 
are  impatiently  looking  forward  to  the  happy  moment  which  is  to 
free  her  from  her  misery,  and  render  her  a  joyful  parent,  is  sudden- 
ly attacked  with  an  agonizing,  crampish  pain,  referable  to  some  par- 
ticular spot  in  tlie  abdomen  ;  during  the  intensity  of  which  she  ex- 
claims, that  something  has  given  way  within  her  ;  she  becomes  sick, 
vomits  a  little,  and  complains  of  the  child  having  risen  to  her  sto- 
mach.  Her  pains  cease,  or  are  altered  in  character ;  she  looks  pale 
and  ghastly,  her  countenance  expressing  great  mental  and  bodily 
distress ;  she  writhes  and  twists,  with  the  severity  of  her  torture,  the 
hand  being  applied  to  that  part  which  she  describes  as  the  principal 
seat  of  it;  she  sighs  often  ;  complains  of  stitches  about  the  heart; 
gazes  wildly  and  anxiously  about  her  ;  has  embarrassed  breathing ; 
and  desires  to  be  raised  up  in  bed. 

"  When  these  symptoms  are  present,  the  experienced  practitioner 
will  feel  but  little  hesitation  in  deciding  on  the  nature  of  the  case; 
but  if,  in  addition,  we  find  that  there  has  been  some  haemorrliao-e 
from  the  vagina,  that  the  presenting  part  has  receded,  that  the  ab- 
domen has  become  so  exquisitely  tender  as  to  render  the  slightest 
pressure  intolerable,  having,  at  the  same  time  become  more  prominent, 
and  of  an  irregular  shape,  and  that  some  projecting  part  of  the  in- 
fant can  be  distinguished  immediately  under  its  parietes,  the  case 
no  longer  admits  of  the  possibility  of  doubt.  "     pp.  7,  8. 

In  other  instances,  the  symptoms  are  less  obvious,  or  are  dis- 
guised by  some  peculiar  circumstances. 

"  Thus,  where  the  head  is  low  down,  firmly  impacted  in  the  pel- 
vis, and  that  the  injury  is  confined  to  the  muscular  substance  of  the 
uterus,  its  peritoneal  covering  continuing  entire,  we  are  deprived  of 
several  of  the  leading  marks.  In  the  first  place,  there  will  be  no 
haemorrhage  cxtemaf/i/,  in  consequence  of  the  vagina  being  blocked 
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up ;  secondly,  tliere  will  be  no  receding  of  the  presenting  part ;  and, 
lastly,  we  will  be  unable  accurately  to  distinguish  any  part  ot' the  in- 
fant immediately  under  the  abdominal  parietes. 

"  I  have  said,  that  the  labour  pains  either  cease  altogether,  or  be- 
come altered  in  character,  from  the  time  of  the  accident.  In  many 
cases,  however,  they  continue  to  recur  with  tolerable  regularity,  at 
least  until  such  time  as  the  uterus  has  got  completely  shut  of  its 
contents  ;  and  on  more  than  one  occasion  I  have  known  the  action 
of  the  uterus  to  return  with  sufficient  force  to  effect  the  expulsion  of 
the  child  through  the  natural  passages.  "     pp.  8-10. 

The  doubt  attendintr  some  instances  of  this  accident,  and  the 
difTiculty  of  ascertainiii<r  whether  it  has  occurred  or  not,  will  be 
understood  i)y  the  followinfj;  observations. 

"  Some  practitioners  lay  great  stress  on  the  shape  and  feel  of  the 
abdomen,  in  a  case  of  ruptured  uterus.  Unless,  however,  when 
viewed  in  connexion  with  other  symptoms,  I  am  inclined  to  think, 
that  much  reliance  cannot  be  placed  on  either  circumstance.  Thus, 
the  external  form  of  the  abdomen  will  vary  considerably,  according 
to  the  size  of  the  woman,  her  degree  of  corpulency,  the  number  of 
children  she  may  have  had,  or  tliat  the  uterus  should  happen  to  con- 
tain at  the  time,  and  a  variety  of  circumstances.  Besides,  that  in 
those  cases  where  the  peritoneal  covering  of  the  uterus  and  vagina 
has  escaped  laceration,  the  abdomen  will  continue  to  preserve  nearly 
the  same  external  configuration  which  it  had  prior  to  the  accident. 
And  with  regard  to  the  feel  of  the  parts,  we  know  that,  on  some 
occasions,  the  uterus  has  been  found  of  so  thin  a  texture,  that  the 
sutures  of  the  infant's  head  could  be  readily  traced  through  the  ab- 
ilojiiinai  parietes.  "     pp.  11,   12. 

"  Neither  can  the  feeling  of  pain  on  pressure  be  altogether  de- 
pended on.  In  some  instances  1  have  known  the  patient  make  little 
or  no  complaint  when  the  hand  was  applied  over  the  surface  of  the 
abdomen  ;  besides  that,  in  many  cases  of  tedious  labour,  particularly 
where  there  has  been  strong  uterine  action,  with  but  little  interrup- 
tion, for  several  hours,  pressure  over  the  uterus,  or  indeed  on  any 
part  of  the  abdominal  parietes,  will  not  unfrequently  occasion  very- 
considerable  distress.  Yet  such  patients  have  been  afterwards  de- 
livered naturally,  and  have  recovered  without  a  single  unpleasant 
symptom."     pp.  12,  13. 

AnibifTuity  of  patlio^nomonlc  sign.s,  however,  is  not  confined 
to  the  local  symptoms  only;  for  even  the  womb  may  be  ruptur- 
ed extensively,  Vvithout  givinp;  rise,  for  many  hours,  to  those 
constitutionaf  complaints  which  have  been  sujiposed  to  attend 
its  presence ;  or  the  constitutional  signs  may  be  so  moderate, 
as  for  several  days\  to  throw  the  medical  attendant  entirely  off 
his  guard.  Dr  M'ifveever  relates  an  instinice  of  the  accident 
occurring  in  the  j)erst,'m  of  "  a  florid,  corpulent  housekeeper,  ac- 
customed to  live  well  ^and  exercise  but  litde,— after  being  in  lu- 
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bour  upwards  of  thirty  hours."  Wlien  visited  by  our  author, 
about  two  hours  after  the  accident,  "  her  countenance  was 
natural ;  her  pulse  but  little  disturbed  ;  she  had  no  vomiting;  no  dif- 
difficulty  of  breathing  ;  and,  in  short,  was  to  all  appearance  so  well, 
that  it  was  with  considerable  difficulty  he  could  be  permitted  to  make 
an  examination.  On  introducing  the  hand,  however,  he  found  the 
foetus  and  secundines  had  escaped  among  the  bowels,  through  an  ex- 
tensive transverse  rent  in  the  cervix  uteri,  opposite  the  projection  of 
the  sacrum.  '*  The  woman  died  about  forty  hours  after  the  acci- 
dent. 

Our  readers  will  naturally  be  desirous  to  know  something  of 
the  anatomical  characters  of  this  injury,  or  species  of  injur}--, 
which  is  so  formidable  in  its  consequences,  and,  at  the  same 
time,  on  some  occasions  so  indistinctly  marked.  Though  Dr 
M'Keever  has  given  no  separate  section  on  this  subject,  the 
peculiar  changes  may  be,  without  much  difficulty,  collected 
from  the  reports  of  several  dissections  which  he  has  recorded  ; 
and  we  shall  not  scruple  to  bring  the  substance  of  this  very 
shortly  before  our  readers. 

In  the  first  fatal  instance  that  is  recorded,  the  uterus  was 
found  ruptured  at  the  posterior  part,  near  its  junction  with  the 
vagina.  The  rent  was  concealed  for  some  time  by  a  layer  of 
coagulated  blood,  which  was  spread  over  the  edges ;  about  a 
naggin  of  bloody  serum  was  effused  into  the  abdomen,  the  visce- 
ra of  which  bore  marks  of  inflammation. 

In  the  second  instance  of  the  same  kind,  a  sloughy  aperture, 
about  the  size  of  a  shilling,  was  discovered  in  the  left  side  of  the 
uterus,  one  inch  above  the  os  tijic^Vf  and  which  was  found  to 
communicate  with  an  extensive  coagulum,  effused  between  the 
layers  of  the  broad  ligament.  There  was  no  effusion  into  the 
cavity  of  the  abdomen,  and  the  viscera  were  free  from  inflam- 
mation. 

In  the  next  case  in  which  dissection  was  permitted,  the  se- 
venth fatal  case,  an  extensive  laceration,  with  ragged  unhealthy 
edges,  was  found  to  have  taken  place  at  the  posterior  part  of 
the  vagina,  near  its  junction  with  the  uterus,  and  a  considerable 
quantity  of  fluid  blood  was  found  in  the  abdomen.  The  viscera 
and  peritoneum  were  highly  inflamed,  and  the  intestines  in 
many  places  glued  together,  by  patches  of  coagulable  lymph. 
The  body  of  the  womb  was  as  much  contracted  as  it  usually  is 
at  so  early  a  period  after  delivery,  and  appeared  to  be  perfectly 
healthy. 

In  the  fourth  case,  the  tenth  of  the  list,  the  eighth  fatal  one, 
nearly  a  pint  of  bloody  serum,  mixed  with  coagula,  was  found 
effused  among  the  viscera,  which,  however,  were  healthy ;  and 
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an  extensive  transverse  rent,  with  liviil  irregular  edges,  was 
discovered  in  the  anterior  part  of  the  cervix,  extending  nearly 
two-tliirds  round,  through  which  the  shoulders  and  back  of  the 
child  were  protruded,  tlie  liead  having  remained  stationary  in 
the  pelvis,  which  was  sufficiently  capacious. 

In  a  fifth  case,  the  eleventh  of  the  list,  in  which  the  patient 
died  undelivered,  the  gravid  womb  appeared  (juite  entire  be- 
fore ;  but  on  turning  down  the  fundus  over  the  pubes,  a  large 
transverse  rent  was  discovered  opposite  to  the  pronKnitory  of 
the  sacrum,  which  formed,  with  the  last  lumbar  veitebra,  a 
ver}'  acute  well-defined  angle.  On  removing  a  large  clot  of 
blood  which  obscured  the  laceration,  the  belly  of  the  child, 
with  a  loop  of  the  cord,  were  found  pressing  through  its  lips. 
The  viscera  were  healthy,  though  laying  ])rincipally  on  thfe 
riMit  side ;  some  blood  was  effused,  but  not  sufficient  to  ac- 
count for  death.  The  placenta,  attached  to  the  upper  extre- 
mity of  the  womb  by  a  sort  of  thin  jelly,  was  readily  detached, 
leaving  several  bloody  clots  on  the  denuded  surface.  A  por- 
tion of  the  womb,  to  which  the  placenta  adhered,  being  cut  out, 
did  not  appear  more  vascular,  nor  with  thicker  edges,  than  any 
other  part  of  the  organ.  The  pelvis  measured,  from  the  sa- 
crum to  the  pubes,  not  more  than  three  inches  and  a  quarter, 
and  appeared  to  be  much  contracted  in  every  direction. 

In  a  sixth  case,  the  twelfth  of  the  list,  the  body  of  the  womb, 
which  was  firmly  contracted  and  healthy  in  appearance,  was 
nearlv  altogether  separated  from  the  vagina,  being  merely  re- 
tained by  a  slender  shred  on  the  left  side;  the  edges  of  the 
laceration  were  ragged,  and  had  a  bruised  livid  appearance. 

In  the  last  case  detailed  by  Dr  M'Keever,  the  womb  was 
ruptured  at  the  fundus,  in  a  direction  from  before  backwards. 
The  child  was  found  in  the  cavity  of  the  abdomen,  with  the 
head  resting  on  the  right  ilium,  and  the  breech  lodged  under 
the  liver.  The  peritoneum,  through  its  whole  extent,  was 
much  inflamed;  and  the  viscera,  particularly  the  jejunum,  ileum, 
and  right  extremity  of  the  colon,  were  covered  with  shreds  of 
soft  lymph,  which  were  readily  removed  by  the  finger.  Large 
masses  of  coagulated  blood,  with  about  a  quart  of  bloody  se- 
rum, was  effused  among  the  bowels.  The  rent  through  wliich 
the  infant  had  escapetl,  was  so  much  contracted  as  barely  to  ad- 
mit two  fingers.     Pelvis  capacious  and  well-tbrmed. 

To  these  may  be  added  two  cases  related  by  the  author  in 
his  account  of  the  symptoms,  in  the  first  of  which  he  recognis- 
ed, at  the  posterior  and  upper  part  of  the  vagina,  a  large  trans- 
verse rent,  communicating  freely  with  the  abdcmiinal  cavity; 
and,  in  the  second,  a  transverse  rent  in  the  cervix,  opposite  the 
projection  of  the  sagrum. 
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From  these  reports,  we  are  enabled  to  form  a  jiretty  exact 
idea  of  the  nature  and  the  most  common  situation  of  this  acci- 
dent. It  a]:)pears  that  the  neck  of  the  womb  is  the  part  most 
frequently  ruptured,  and  that  the  rent  or  laceration  is  generally 
in  the  transverse  direction.  Next  to  this  situation,  the  upper 
extremity  of  the  vagina  may  give  way,  or  the  breach  may  take 
place  in  such  manner  that  the  womb  shall  be  nearly  or  com- 
pletely separated  from  its  tubular  outlet.  In  the  above  fatal 
cases,  it  appears  that  three  were  examples  of  rupture  at  the 
cervix,  near  the  as  ti>iC(C,  or  junction  with  the  vagina  ;  two  were 
ruptures  of  the  posterior  part  of  the  cervix,  opposite  the  sacral 
promontory ;  two  were  lacerations  of  the  upper  and  posterior 
part  of  the  vagina;  and  in  one  the  rent  round  tlie  cervix  or 
as  tinea;  was  so  complete  as  to  separate  the  womb  from  the  va- 
gina, except  at  a  single  point.  In  one  case  only  was  the  rent 
situate  at  the  fundus  of  the  organ;— and  in  all  of  them  its  body 
was  entire. 

The  same  conclusions  may  be  derived  from  the  cases,  fa- 
vourable or  fatal,  in  which  the  injury  was  recognised  by  mere 
examination  during  life.  Thus,  in  the  second  case,  which  ter- 
minated in  recovery,  the  rent  was  in  the  anterior  part  of  the 
cervix,  and  was  so  extensive  that  the  abdominal  viscera  could 
be  distinctly  felt  through  it ;  in  the  fifth  and  seventh,  the  lace- 
ration, which  was  extensive  in  both  cases,  was  also  in  the  cer- 
vix ;  and  in  the  eighth,  its  anterior  part  was  torn  by  a  rent  so 
large,  that  the  infant  had  escaped  into  the  abdominal  cavity.  In 
the  first  case,  which  was  remarkable  for  recovery  after  mortifi- 
cation and  discharge  of  a  considerable  portion  of  intestine,  the 
laceration  was  very  high  in  the  posterior  part  of  the  vagina,  and 
extending  round  to  the  neck  of  the  bladder,  communicated  free- 
ly with  that  viscus. 

We  have  also  remarked,  as  a  deduction  from  these  dissec- 
tions, that  the  direction  of  the  rent  is  generally  transverse,  or 
extending  round  the  neck  of  the  womb  more  or  less,  sometimes 
so  completely  as  to  detach  the  organ,  as  in  one  or  two  instances 
already  noticed  (Case  5th  and  12th),  from  the  canal  of  the  vagi- 
na. In  one  case  only  was  the  rent  in  the  antero- posterior  cli- 
rection. 

The  rent  invariably  occupies  the  whole  substance  of  the  womb, 
from  its  mucous  to  its  peritoneal  coat,  and,  in  general,  all  the 
tissues  appear  to  give  way  at  the  same  time.  Dr  M'Keever  has 
noticed  the  case  recorded  by  Dr  John  Clarke,  in  the  3d  Vo- 
lume of  the  Transactions  for  the  Impi'ovement  of  Medical  and 
Surgical  Knowledge,  in  which  the  womb  and  vagina  were  quite 
sound,  but  between  forty  and  fifty  transverse  lacerations  of  the 
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peritoneal  covering  only  of  its  posterior  surface  were  discovered. 
A  case  of  this  description  shows  the  liability  of  the  peritoneum 
to  rupture,  when  unusually  distended,  and  mif^ht  lead  to  the 
conclusion,  that  this  membrane,  where  it  envelops  the  womb, 
would  give  way  before  the  uterine  substance  itself,  under  the 
operation  of  such  a  cause.  From  what  we  have  already  said, 
however,  regarding  the  ordinary  situation  of  the  uterine  rup- 
ture, we  think  it  may  be  justly  inferred,  that  they  differ  consi- 
derably in  this  respect;  and  that,  though  the  peritoneum  is  lia- 
ble to  crack  above,  where  it  under(i;oes  extreme  distension  during 
the  latter  months  of  pregnancy,  it  is  chiefly  the  circumstance  of 
the  dense,  unyielding,  and  contractile  structure  of  the  neck  of  ths 
womb,  that  renders  it  peculiarly  liable  to  give  way.  Though 
the  OS  tinea:  is  so  constructed  that  it  may  be  dilated  at  the  pe- 
riod of  deliver}',  its  structure  is  so  close  and  firm,  that  it  docs 
not  readilv  vield  to  a  distendini;  force.  At  the  same  time,  the 
uterme  substance  mimediatcly  above  this  is,  during  the  process 
of  parturition,  the  seat  of  alternate  dilatation  and  violent  con- 
traction ;  and  if  the  former  is  too  great,  or  the  latter  too  vio- 
lent and  somewhat  irregular,  rupture  in  the  transverse  direction 
appears  almost  a  natural  result ;  and  it  will  depend  much  on 
the  stage  of  labour,  whether  this  rupture  takes  place  above  or 
below  the  os  tmca:, —  in  the  cervix  of  the  womb,  or  at  the  upper 
extremity  of  the  vagina. 

The  effects  of  rupture  of  the  womb  may  be  easily  understood, 
from  what  we  have  already  laid  before  our  readers  of  the  re- 
ports. Perhaps  the  laceration  never  acquires  its  greatest  extent 
at  the  very  first,  and  it  is  probable  that,  in  many  cases,  it  is 
small ;  but  when  once  begun,  extends  as  the  uterine  efforts  go 
on.  Bleeding  from  the  edges  of  the  laceration  is  an  invariable 
consequence;  and,  in  general,  a  quantity  of  blood  is  discharged 
from  the  vagina  at  the  moment  of  rupture.  A  more  formidable 
and  unpleasant  result  is  the  escape  of  blood  into  the  abdominal 
cavity,  where  it  may,  and  sometimes  does,  occasion  peritoneal 
inflammation.  The  blood,  after  some  time,  generally  coagulates 
on  the  edges  of  the  rent,  while  the  serum  trickles  down  into  the 
peritoneal  cavit}-  between  the  womb  and  intestines.  This  is  the 
source  of  the  bloody  scium  noticed  so  often  by  our  author  in 
his  autoptic  reports. 

In  some  instances  the  child,  or  a  part  of  its  person,  may  be 
thrust  through  the  rent  into  the  cavity  of  the  abdomen  ;  and  in 
others,  a  large  portion  of  intestine  may  escape  into  the  uterus 
or  vagina.  The  former  result  had  taken  place  in  the  eighth, 
tenth,  eleventh,  and  thirteenth  cases  given  by  the  author;  and 
in  one  which  he  relates  at  page  14th,  in  his  account  of  symp- 
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toms.  The  latter  occurred  in  one  case  only,  the  first;  but  the 
viscera  were  felt  distinctly  in  the  second.  If  intestine  escapes, 
it  generally,  as  might  be  anticipated,  becomes  strangulated  be- 
tween the  lips  of  the  rent,  and  then  gives  rise  to  the  usual 
symptoms  of  strangulated  hernia.  This  result  was  first  noticed, 
according  to  our  author,  by  Dr  Labatt  of  Dublin,  in  his  pa})er 
on  Ruptures  of  the  Uterus,  in  the  Dublin  Medical  and  Physi- 
cal Essayp. 

"  The  Doctor's  attention  was  first  directed  to  this  very  important 
point  in  consequence  of  having  observed,  that,  in  several  instances 
of  lacerated  uterus,  tlie  patients  were  alfected  v.'ith  symptoms  very 
similar  to  those  that  occur  in  cases  of  strangulated  hernia.  And 
this  view  of  the  matter  was  shortly  after  fully  confirmed  by  an  in- 
teresting dissection  of  which  he  received  an  account  from  a  practi- 
tioner residing  in  Clonmel,  where  on  examination  after  death  a  loop 
of  intestine  was  found  in  a  strangulated  condition  between  the  lips 
of  the  wound.  A  similar  circumstance,  I  may  observe,  occurred 
in  a  case  communicated  by  M.  Percy  to  the  Academy  of  Surgery,  in 
Paris. — "  The  hernia  was  not  discovered  until  the  opening  of  the 
bod}',  the  wound  in  which  it  was  strangulated  being  scacrely  discer- 
nible, though  it  had  been  prodigiously  large  before  the  contraction 
of  the  uterus.  "     pp.  32,  33. 

Though  the  probability  of  death  after  such  injury  as  rupture 
of  the  womb  may  appear  sufficiently  manifest,  and  so  natural 
as  neither  to  be  questioned  nor  explained,  yet  it  is  not  easy  to 
name  the  exact  lesion  which  is  to  be  regarded  as  fatal,  unless 
it  be  mere  rupture  of  the  organ  itself.  Yet  the  womb  has  been 
cut  and  torn,  and  the  patient  recovered  ;  and  in  some  instances 
recovery,  as  we  shall  notice,  has  taken  place  after  the  very  in- 
jury of  which  we  treat. 

"  The  cause  of  death,  "  says  Dr  M'Keever,  *'  in  ruptures  of  the  ute- 
rus, it  would  in  man}'  cases  be  difficult  to  explain.  The  quantity  of 
blood  found  effused  among  the  viscera  rarely  exceeds  what  a  woman 
would  lose  after  a  natural  delivery,  and  that  with  a  sudden  gush.  The 
fact  is,  the  blood  extravasated  on  those  occasions  consists  for  the  most 
part  of  that  which  had  circulated  through  the  impregnated  uterus,  a 
loss  the  woman  can  in  most  instances  bear  with  impunity.  After  this 
has  escaped,  1  believe  the  lips  of  the  wound  yield  hardly  any  blood. 
By  some  writers  the  inflammation  of  tlie  peritoneum  has  been  supposed 
to  occasion  death,  but,  in  several  instances,  on  dissection,  tlie  ab- 
dominal viscera  and  peritonaDum  were  found  perfectly  healthy,  be- 
sides that  the  patient  often  sinks  before  this  form.idable  disease  has 
liad  time  to  set  in.  I  recollect,  on  one  occasion,  the  woman  expir- 
ed instantly  on  the  uterus  giving  way,  although  not  more  than  a  nag- 
gin  of  blood  was  lost,  and  the  bowels  were  found  altogether  free 
fi  om  morbid  appearance.  "     p.  79. 

After  t!)is  testimony,,  it  v/ould  be  impertinent  to  Mtempt  any 
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explanation,  or  to  assijjn  any  cause  which,  more  than  another, 
could  produce  the  fatal  issue.  We  shall  therefore  wait  wiih 
patience,  though  not  without  eagerness,  ft)r  a  suflicient  number 
of  cases  to  determine  what  are  the  circumstances  which  favour 
recovery,  and  what  are  those  which  render  this  impossible. 

We  come  now  to  notice,   that  Dr  M'Keever  has  related  two 
cases  in  which  life  was  preserved,  and  recovery  eventually  ef- 
fected,  though  in  one  the  circumstances  were  particularly  un- 
favourable.    In  this  case,  the  acconnt  of  which  was  first  pub- 
lished in  the  Transactions  of  the  Association 
the  upper  and  posterior  part  of  the  vagina  was  ruptured,  and  a 
portion  of  intestine,  about  six  or  eight  inches,  at  fir&t  escaped 
through  the  wound.     The  woman  herself,  supposing  this  to  be 
a  portion  of  the  membranes,   merely  contented   herself  with 
passing  a  slip  of  cloth  through  the  loop  which  it  formed  in  its 
descent.     In  the  course  of  the  fourth  day  after,  as  the  supposed 
membrane  showed  no  tendency  to  come  away  spontaneously, 
one  of  the  female  attendants  attempted  its  removal,  at  first  gen- 
tly,  but  afterwards  with  increasing  force,  till  the  sufferings  of 
the  patient  compelled  her  to  desist.     These  remorseless  pro- 
ceedings were  quickly  followed  by  all  the  symptoms  of  the  most 
severe  intestinal  inflammation ;  and  two  days  after,  when  Dr 
M'Keever  first  saw  the  woman,   he  found,  in  place  of  the  al- 
leged portion  of  membrane,  near  a  yard  and  a  half  of  bowel 
coiled  up  under  her,  black  and  gangrenous,  while  the  cylinder 
of  the  intestine  was   so  incomplete,  that  the  finger  could  be 
freely  passed  up  and  down  through  the  rents.     Nothing  was 
attempted  but  palliative  measures;  and   in   three  days   more, 
Dr  M'Keever  found  that  the  mortified  portion  of  intestine  had 
come  away  in  the  course  of  the  previous  night,  after  which  the 
urgent  and  distressing  symptoms  had  almost  disappeared.    This 
woman    eventually   recovered,    though    the    excrements    were 
discharged   by  an   artificial  anus  in  the  vagina  for  about  two 
years,  when   the  natural  passage  was  reopened  ;  and  the  dis- 
charge by  the  vagina  being  gradually  diminished  for  four  or 
five   months,    the  stools  followed  the  natural   route  entirely; 
and  even  pregnancy  again   took    place,    and   materially  con- 
tributed   to  this  favourable   result.      The  case  is   instructive, 
and  will  be  perused  with  great  interest,   not  only  by  practition- 
ers of  the  obstetric  art,  but  by  those  who  wish  to  understand 
how  much  injury  may  be  inllicfed  on  the  alimentary  canal  with- 
out proving  fatal  or  injurious  to  life,  and  what  extensive  powers 
of  accommodation  the  animal  body  possesses.     We  can  make 
room  for  the  following  conclusions  only,  as  they  arc  stated  l)y 
our  author,  without  pledging  our  faith  for  their  legitimacy. 
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"  First.  That  a  case  of  lacerated  ragina,  even  though  it  be  ac- 
companied with  a  rupture  of  the  bladder,  together  with  the  loss  of 
a  considerable  portion  of  intestine,  cannot  be  considered  as  a  ne- 
cessarily fatal  occurrence. 

"  Second.  That  life  may  be  prolonged,  and  the  system  be  pro- 
perly nourished,  notwithstanding  the  loss  of  nearly  four  feet  of  the 
small  intestine. 

"  Third.  That  in  such  a  case,  the  loss  of  absorbent  surface  is 
compensated  for  by  an  increased  demand  for  food,  as  also  by  the 
patient  selecting  those  articles  of  diet  which  afford  most  nutriment 
in  a  given  bulk. 

"  Fourth.  That,  notwithstanding  the  increased  desire  for  food, 
less  nutriment  is  taken  at  any  one  time;  a  kind  of  continued  sympa- 
thy appearing  to  be  established  between  the  stomach  and  small  in- 
testine, in  consequence  of  of  which  the  supply  is  proportioned  to  the 
diminished  extent  of  surface  afforded  for  absorption. 

"  Fifth.  That  aliments  pass  from  the  stomach,  not  in  the  order 
of  their  admission  into  that  cavity,  but  according  to  their  greater  or 
lesser  nutrability  ;  those  substances  that  afford  least  nutrition  passing 
first,  while  those  which  afford  most  are  retained  a  longer  time. 

"  Sixth.     That  fat  may  be  deposited  in  considerable  quantity  un- 
der the  Integuments  of  the  body,  although  the  large  intestine,  which 
•  has  been  supposed  to  be  the  laboratory  where  this  substance  is  form- 
ed, has  been  in  a  state  of  complete  inactivity. 

"  Seventh.  From  the  length  of  time  the  feces  were  retained  in 
the  large  intestine,  it  affords  a  striking  and  convincing  proof  that 
they  do  not  consist,  as  has  been  supposed,  of  the  residue  of  our  food 
in  a  state  approaching  to  putrefaction ;  but  that  so  long  as  they  are 
retained  in  the  body,  the  vital  changes  which  they  undergo  preserve 
them  from  decomposition. 

"  Eighth.  That  an  artificial  anus,  not  the  consequence  of  a  stran- 
gulated hernia,  may  become  completely  obliterated,  and  the  feces 
resume  their  natural  healthy  track. 

"  Ninth.  That  the  changes  naturally  consequent  on  gestation  and 
parturition,  so  far  from  interfei'ing  with  the  process  of  obliteration, 
appear  rather  to  accelerate  its  progress.  "     pp.  59-61. 

It  may  be  objected  to  the  first  case,  that  though  an  instance 
of  severe  and  trying  lesion  to  the  intestinal  canal,  it  was  pro- 
perly an  example  merely  of  rupture  of  the  vagina,  and  that  it 
cannot,  therefore,  with  justice,  furnish  conclusions  regarding  the 
sanability  of  laceration  or  rupture  of  the  womb.  The  second 
case  is  an  answer  to  this  objection.  The  rent,  which  was  con- 
siderable, was  situate  in  the  anterior  part  of  the  cervix,  and  the 
bowels  were  distinctly  felt  through  it.  The  injury  appears  to  have 
taken  place  on  the  11th  September  18^1 ;  on  the  J  6th  the  patient 
was  free  from  pain;  on  the  17th  the  milk  began  to  flow;  and 
though  there  was  a  co^iious  purulent  discharge  from  the  vagina, 
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she  was  In  every  respect  convalescent;  and  in  ten  days  more  she 
was  di.scharjxcd  hce  of  ailment.  The  treatment  was  a  conibina- 
lion  of  the  antiphhijristic  and  sedative  plan.  We  may  here  add, 
that  in  the  12th  volume  t)f  the  Medico-Chirurgical  Transac- 
tions of  London,  publisheil  some  months  ago,  Mr  Powel  has 
related  a  similar  case  of  rupture  of  the  cervix,  in  which,  tliough 
the  patient  was  much  exhausted  during  the  delivery,  which  was 
effected  by  turning  and  thcii  perforating  the  head,  recovery 
eventually  took  place. 

The  practical  mea-urcs  to  be  pursued  in  the  ca?c  of  rupture 
of  the  womb,  Dr  M'Kccvcr  has  investigated  shortly,  but  with 
much  judgment  and  good  sense;  and  his  opinions  on  the  mode 
of  treatment  to  be  adopted  arc  rational.  He  begins  with  con- 
sidering the  question  of  immediate  dcli'cry;  and  we  entirely 
agree  with  him  in  saying,  that  we  cannot  comprehend,  what  ob- 
jection can  be  urged  against  this  measure  in  the  event  of  rup- 
ture. The  injury  itself,  sufTicicntly  likeiy  to  terminate  the  ex- 
istence of  the  patient,  will  undoubtedly  be  aggravated  by  leav- 
ing the  woman  undelivered.  The  infant  is  to  a  moral  ccrtaiiuy 
dead;  the  action  of  the  womb  to  expel  this  lifeless  mass,  is,  per- 
haps, every  moment  enlarging  the  rupture;  blood  is  (lowing 
from  its  edijes,  and  at  once  exhausting  the  patient,  alroadv  much 
weakened,  and  acting  as  a  source  of  local  irritation,  by  getting 
into  the  peritoneum;  and  to  complete  this  list  of  dreadfij  con- 
Fe(juences,  either  the  child  is  thrust  into  the  belly  among  the 
bowels,  aggravating  the  sufferings  of  the  patient  to  an  inercflible 
decree,  or  the  bo'.vcls  themselves  are  protruded  into  the  woimd, 
and  strangulated  between  its  edges  during  tiie  efl'orts  of  uterine 
contraction.  Under  such  circumstancesj  immediate  delivery 
gives  the  only  chance  either  of  alleviating  present  sufferings,  or 
of  promoting  eventual  recovery  ;  and,  in  short,  in  every  view  of 
the  case,  delay  is  not  only  dangerous,  but  renders  the  patient's 
destruction  every  moment  more  inevitable.  Our  author  justly 
remarks,  that  the  expectation  of  a  large  lacerated  wound,  ilje 
most  difficult  of  any  to  be  healed,  uniting  uiuler  such  u-.ifavour- 
able  circumstances,  besides  being  inconsistent  with  the  establish- 
ed laws  of  the  animal  economy,  is  in  direct  opposition  to  the 
result  of  experience  and  the  dictates  of  conjmon  sense." 

Nor  are  we  to  be  guided  in  the  choice  of  our  praclicr.l  mea- 
sures, by  the  result  of  cases  intended  to  provr,  that  a  I'cmale 
who  has  suffered  rupture  of  the  womb  may  not  only  recover 
from  the  immediate  effepts,  but  even  may  again  become  preg- 
nant, and  have  a  favourable  delivery,  though  she  may  have  dis- 
charged her  lifeless  and  putrid  mass  piecemeal  through  various 
pullets.  Such  iubianccs,  oiir  author  has  justly  remarked,  though 
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they  serve  to  show  the  extraordinary  powers  of  naturo,  aucl  i1j.g 
slnfjular  resources  of  the  human  botiv,  can  never  be  made  the 
standard  for  the  formation  of  rules  of  practice. 

The  analogy  of  extra-uterine  conception,  which  has  been 
maintained  by  some  to  be  an  argument  for  deferring  delivery,  is 
equally  inapplicable. 

"  In  the  first  place,  a  woman  in  this  situation  carries  about  her, 
at  least  until  the  termination  of  the  ordinary  duration  of  pregnancy, 
not  a  putrid,  lifeless  mass,  but  a  living  infant,  with  a  smooth  invest- 
ing membrane.  Secondly,  the  viscera  of  the  abdomen  are  slowly 
and  gradually  habituated  to  the  presence  of  the  foreign  body.  And, 
lastly,  the  case  is  not  complicated  with  a  serious  and  alarming  in- 
jury ;  consequently  the  powers  of  the  constitution  are,  as  it  were, 
centred  in  one  simple,  undivided  effort,  either  that  of  getting  shut 
of  the  foetus  altogether  by  various  outlets,  or  of  enclosing  it  in  a 
crustaceous  covering,  by  which  its  decomposition  is  retarded,  or  al- 
together prevented."     pp.  23,  24-. 

In  one  case  only  does  our  author  admit  that  there  can  be  any 
doubt  or  question  about  the  propriety  of  immediate  delivery  ; 
and  this  is  when  rupture  takes  place,  and  the  infant  escapes 
among  the  bowels,  previous  to  the  dilatation  of  the  mouth  of  the 
womb  and  external  parts. 

"  Should  we,  in  such  a  case,  persevere  in  our  efforts  to  dilate  the 
OS  uteri,  and  thus  deliver  by  the  natural  passages,  or  would  we  afford 
the  patient  a  better  chance  of  surviving  the  accident,  by  cutting 
through  the  parietes  of  the  abdomen,  and  extract  the  infant  by  what 
has  been  termed,  the  spurious  Caesarian  Section; — this  is  undoubted- 
ly a  point  of  much  difiiculty,  and  one  that  requires  the  most  natural 
and  serious  dehberation  ;  at  the  same  time  I  may  observe,  that  the 
general  in)pression  amongst  the  most  intelligent  physicians  and  sur- 
geons in  this  city,  is  decidedly  in  favour  of  the  latter  proposal.  And 
indeed  when  we  take  it  into  account,  the  dangers  attendant  on  a 
forcible  dilation  of  the  passages,  such  a  preference  must  at  once  ap- 
pear both  rational  and  just.  *'  To  dilate  the  os  uteri  forcibly,"  ob- 
serves Mr  Burns,  "  and  thus  to  extract  the  child,  is  a  proposal  so 
rash  and  so  hazardous,  that  I  know  of  none  in  the  present  day 
who  would  adopt  it.  Instances  have  occurred,  in  fact,  in  which 
the  whole  body  of  the  Uterus  has  been  torn  from  the  Vagina 
by  violent  attempts  at  dilatation.  Such,  it  is  likely,  was  the 
cause  of  death  in  many  of  the  cases  alluded  to  by  Peu  and  Mauri- 
ceau,  although  these  writers  do  not  appear  to  have  been  alto- 
gether aware  of  the  circumstance.  The  former,  in  his  Pratique  des 
Accouchements,  tells  us  "  that  the  patient  must  inevitably  perish, 
if  much  force  has  been  employed  in  the  dilatation  of  the  Uterus  : " 
and  the  latter,  in  his  49th  Aphorism,  informs  us,  "  that  in  those  cases 
of  uterine  haemorrhage  where  it  becomes  necessary  to  hasten  delivery 
for  the  purpose  of  saving  the  woman's  life,  and  that  on  exAminatjoii 
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the  03  uteri  is  found  thick  and  rigid,  the  patient  will  in  general  die; 
but  that  if  we  find  it  thin  and  dilatable,  she  will  liave  a  better  chance 
of  recovery." — Now  it  is,  I  conceive,  by  no  means  improbable  that 
in  several  of  these  cases  the  patients  died,  not  from  the  mere  loss  of 
blood,  but  in  consequence  of  the  violence  done  to  the  uterus.  It  is 
obvious,  from  the  rigid  unyielding  state  of  the  passages  described  by 
Mauriceau  in  this  Aphorism,  that  there  must  have  existed  consider- 
able contractile  power  in  the  uterus,  a  circumstance  which  would,  in 
the  majority  of  instances,  have  prevented  the  hiemorriiage  proceediiig 
to  such  an  extent  as  to  endanger  tlie  life  of  the  patient. 

"  Further  I  may  remark,  there  are  a  ?cw  well  authenticated  cases 
on  record,  where  the  expedient  of  cutting  into  the  abdomen  has  been 
attended  with  the  most  satisfactory  result ;  whereas  there  is  no  in- 
stance whatever  of  recovery  after  a  violent  and  forcible  dilatation  of 
the  passages.  "     pp.  25-27. 

There  is,  however,  no  room  for  hesitation,  wlien  the  head  of 
the  infant  remains  impacted  in  the  pelvis  after  the  occurrence  of 
this  accident.  In  such  a  case,  tlic  forceps  or  perforator  is  to  be 
employed  as  circumstances  may  require.  In  the  majority  of 
instances,  the  crochet  will  not  only  nnsv.er  tl;e  purpose,  but  will 
be  the  most  eIio;ible  instrument.  Tiie  circumstances  which  re- 
quire the  use  of  the  perforator  will  bo  determined  by  the  nature 
of  the  case. 

The  merely  medical  treatment  is  very  simple. 
"  The  after  treatment  consists  for  the  most  part  in  endeavouring 
to  allay  vomiting  by  means  of  the  saline  effervescing  mixture,  com- 
bined with  small  doses  of  the  tincture  of  opium  ;  in  attending  to  the 
state  of  the  abdomen,  arresting  the  progress  of  iniianimation  by  means 
of  general  blood-letting,  or,  what  will  in  most  instances  be  found  to 
answer  better,  by  the  application  of  thirty  or  forty  leeches  to  the 
belly ;  and  lastly,  in  endeavouring  to  support  the  patient's  strength 
by  mild,  nourishing  diet."  p.  33. 

A  few  brief  observations  on  portending  or  premonitory  symp- 
toms, may  be  said  to  form  the  conclusion.     It  is  needless  to  say 
any  thing  of  them,  further  than   that  they  merit  the   persual  of 
the  studious  reader,  and  the  diligent  practitioner. 


VI. 

BcscJircihung  eincr  voWiommcn  Exstirpatio7i  dcr  scirrhoscfiy 
mcht  j)r()labirtcn^  Gchilr mutter.  \o\\  Dr  A.  Elias  von  SiK- 
UOLD,  Professor  der  Medicin  und  GcburtsMilfc  auf  der  ITni- 
versiicit  zu  Berlin,  8cc.  Sec.  Frankfurt  on  the  Main.  lfc>21. 
pp.  SI'. 
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2.  Beschreihwig  der  volligm  Ausrottwin  eiiicr  iiicht  vorgrfalleven 
carcinomalosen  Gchurmuttcr.  Vom  Herrn  Dr  G.  P.  IIolscher, 
konigl.  Hofchirurcrus  zu  Hanover.  Journal  der  Chirurgie 
von  Graefe  uud  Walther.    pp.  638.     Berlin.    Dec.  VSJ.'^. 

1.  Description  of  a  total  ILxtirpation  of  a  Scirrhous  and  Prolaps" 
ed  Uterus.     By  Professor  Siebold. 

2.  Des&ription  of  a  total  ILxtirpation  of  a  Carcinomatous  Utertis, 
not  Prolapsed.     By  Dr  Holscher. 

•T^jiE  operation  for  the  extirpation  of  the  uterus,  has,  since  the 
-*-  beginning  of  the  present  century,  been  performed  in  Ger- 
many no  less  than  six  or  seven  times.  The  first  of  these  opera- 
tions was,  in  1808,  successfully  performed  by  Osianoer,  *  in 
Gottingen,  on  a  woman  from  whom  he  had,  seven  years  before, 
removed  a  cancerous  tumour  of  the  uterus.  In  1813,  the  oper- 
ation, or  rather  only  the  removal  of  a  tumour  from  the  ce7vix 
zitcri,  was  performed  by  Professor  KusTf  in  Vienna,  but  unsuc- 
cessfidly,  as  the  patient  survived  only  eight  days  after  it.  In 
1817,  LangeneeckJ  extirpated  a  prolapsed  uterus  with  suc- 
cess. In  1822,  Sauter§  performed  the  still  more  difficult  o- 
peration  of  removing  an  unprolapsed  uterus;  and  since  that 
time,  the  game  operation  has  been  attempted  in  Berlin,  Han- 
over, and  Vienna.  ||  Two  of  these  cases  we  are  now  enabled 
to  lay  before  our  readers,  and  although  unsuccessful,  they  show 
at  least  the  perfect  practicability  of  the  operation,  and  lead  us 
to  expect,  that,  in  cases  of  scirrlms  uteri,  where  the  disease  is 
only  local,  and  the  constitutions  of  the  patients  are  sound,  it 
will  not  unfrequently  be  performed  with  success.  This  opera- 
tion, though  of  late  years  revived,  is  not  one  of  modern  inven- 
tion. In  Sue's  Histoire  des  Acconchcmcnis,  Paris,  178C,  we  find 
an  account  of  the  extirpation  of  the  uterus  having  been  success- 
fully performed  as  early  as  the  year  1560,  by  Andreas  a  Cruce, 
physician  and  professor  at  Venice.  Nay,  the  removal  of  the 
prolapsed  uterus  was  successfully  cfTected  twenty  years  before 
that  period  (IS^O),  by  one  Carpus,  and  in  the  beginning  of  the 
17th  century,  the  same  operation  was  also  performed  by  Zacu- 
tus  Lusitanus. —  Vid.  Sue's  Hist,  des  Accouch.  In  the  same 
author,  are  to  be  found  several  other  cases,  both  successful 
and  unsuccessful,   of  this  operation,  which  prove  that  it  is  not 


*  Gott.  gelehrte  Anzeig.    1808.     No.  130. 

f  Salzburg.  MecL  Chirurg.  Zeitung,  1818.     Stcr  Band.     St  188. 
X  Langenbeck's  Neue  Bibliothick  der  Cliiriirgie.     3tcr  B.     3;er  Stuck,  p.  551. 
§  Vide  Edinburgh  Medical  and  Surgical  Journal.     No.  80.  No.  3.  p.  173. 
II  This  operation  has  recently  been  perfonned  by  Protestor   Wattman  in  Vienna, 
but  is  not  yet  published.— Ed. 
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one  of  modern  date.  These  accounts,  liowever,  are  not  very 
explicit,  and  contain  neiilier  a  description  of  the  operations, 
nor  any  accurate  statement  of  the  circumstances  under  which 
thev  were  pcrformec].  To  Osiandeu,  undoubtedly  beloncs  the 
merit  of  having  improved  this  })art  of  sur<fical  science,  and  of 
haviijfj  first  systematically  described  the  manner  in  which  the 
operation  should  be  cn'ected.  We  shall  now  proceed  to  detail 
the  cases  before  u<.  The  first  is  from  the  pen  of  Dr  Siebold, 
professor  of  midwifery  in  the  University  of  Berlin;  and  the  se- 
cond from  Dr  Holscher,  who  lias  acquired  considerable  reputa- 
tion as  an  operatinfr  surfjcon. 

"  Case  L — Carolink  Louisa  St.  .net.  5S,  native  of  Bcilln,  of 
middle  stature,  and  a  delicate  constitution,  had,  during:  her  youth, 
suffered  several  attacks  of  fever  and  inflammation.  \Vhen  twelve 
years  old,  the  catanienia  first  appeared,  wiiiiout  any  remarkable 
symptoms ;  and,  till  tlie  time  of  lier  first  pregnancy,  continued  to  re- 
turn after  regular  intervals.  Latterly,  however,  lliey  had  Very  much 
varied.  She  was  married,  and  had  been  twice  pregnant.  Once  she 
had  arrived  at  the  full  time,  and  once  miscarried.  For  the  last  two 
years  and  half,  she  had  laboured  under  a  discharge  of  blood  from 
the  uterus.  At  first  the  discharge  consisted  of  dark  red  blood,  simi- 
lar to  the  menses  ;  but,  during  the  last  six  months,  coagula  of  blood 
were  frenuently  mixed  with  it.  In  the  lower  part  of  the  abdomen, 
pa' ticul.irly  on  the  left  side,  and  deep  in  the  pelvis,  she  had  frequent 
pains,  which,  together  with  the  bleeding  from  the  womb,  compelled 
her  to  apply  fir  medical  assistance.  She  consulted,  therefore,  seve- 
ral professional  men,  but  without  deriving  any  relief.  It  must  be  re- 
marked here,  that  during  a  great  part  of  her  life  she  had  been  sub- 
ject to  the  depressing  influence  of  grief,  as  she  had  suffered  a  great 
deal  of  afHiction.  With  respect  to  coition,  it  was  stated  by  some 
persons  worthy  of  credit,  that  she  had  indulged  in  it  immoderately, 
notwithstanding  her  own  assertions  to  the  contrary.  During  the  last 
half  year,  she  had  been  confined  to  her  bed  with  a  continual  dis- 
charge of  dark- coloured  blood  from  the  uterus.  Her  appetite  had 
entirely  left  her,  and  she  seldom  slept  on  account  of  the  acuteness  of 
^er  pains.  The  extremities  were  nearly  always  cold,  and  often  she 
was  seize  d  with  cold  shivcrings,  which  were  followed  by  excessive 
persi)iration.  Her  bowels  were  regular,  and  in  the  alvine  evacua- 
tions there  was  no  bloc)d,  nor  were  there  hemorrhoidal  tumours  at 
the  orifice  of  the  anus.  The  urinary  secretion  also  was  natural.  Her 
principal  complaint  consisted  of  a  dull  gnawing  pain  in  the  pelvis, 
luid  of  the  uterine  henn  rrhage  mentioned  above.  She  also  fre- 
quently had  a  painful  sensation  in  the  thighs,  and  latterly  the  left 
Jiad  bec^ome  almost  insensible  to  the  touch.  She  was  very  much  enia- 
ci^ted  ;  the  face  was  fallen  in,  and  slightly  tinged  with  yellow,  the 
jpves  sunk  in  the  orbits,  and  pain  was  marked  in  every  feature.  She 
V»a8  extremely  weak  ;  the  pulse  was  fcmall,  b«t  not  increased  in  ffe? 
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quency  ;  and  she  was  sometimes  attacked,  particularly  after  any  great 
loss  of  blood  from  the  uterus,  with  violent  palpitations  of  the  heart, 
which  occasioned  her  great  distress.  The  glands  of  the  breast  and 
axilla  were  throughout  sound,  but  the  inguinal  glands  were  somewhat 
swollen,  hard,  and  insensible  to  the  touch.  She  could  bear  the  hand 
on  the  abdomen,  excepting  in  the  right  hypochondriac  region,  which 
was  ulso  hard,  swollen,  and  painful  on  pressure. 

"  p..  examination,  the  uterus  was  felt,  just  inside  the  mouth,  to  be 
of  a  stony  hardness  ;  the  vaginal  portion  was  in  part  destroyed,  and 
the  remainder  was  torn  and  wrinkled  ;  the  mouth  was  sufficiently  di- 
lated to  admit  of  the  easy  introduction  of  the  finger.  The  vagina 
anteriorly  was  natural,  posteriorly  it  Wii?  contracted,  and  turned  up 
in  the  form  of  a  retort  round  the  uterus.  Every  examination  was 
succeeded  by  long-continued  haemorrhage,  and  violent  palpitation  of 
the  heart.  Such  was  the  condition  of  the  patient  on  the  ISth  of 
April  lS2i.  Soon  afterwards,  the  febrile  symptoms  increased;  the 
powers  of  digestion  were  gone,  and  the  means  which  had  before  pro- 
cured sleep  now  proved  ineffectual.  A  daily  examination  per  vagi- 
7iam  could  not  be  made  on  account  of  the  hemorrhage  ;  but,  per  a- 
num,  both  in  the  recumbent  and  erect  positions,  the  patient  was  fre- 
quently examined,  by  which  means  it  was  ascertained  that  there  ex- 
isted pro}ialio  in  conjunction  with  retroversio  uteri,  and  that  both 
the  body  and  fundus  were  in  a  state  of  scirrhous  induration.  Dr 
Siebold  tried  every  means  which  he  could  suggest,  without  in  any 
degree  relieving  the  patient  ;  the  woman  incessantly  prayed  that 
something  might  be  done  to  ease  her  of  the  pain  ;  and,  under  thes* 
circumstances,  after  laying  the  case  before  her  and  her  I'riends,  he 
determined  on  the  performance  of  an  opera; ion. 

"  Operation. — On  the  19th  of  April,  182:^,  at  A^  p.  m.,  I  proceeded 
to  perform  the  operation,  in  the  presence  of  Dr  KfcL-eh,  assistant 
physician  to  the  lying-in  Institution,  Dr  Hoffman,  and  Dr  Kohler. 
The  patient  was  placed  in  the  horizontal  position  on  the  bed,  with 
the  feet  supported  on  stools,  and  separated  from  each  other.  The 
bowels  and  bladder  were  previously  emptied,  and  ari  anodyne  given. 
A  female  catheter  was  introduced  into  the  bladder,  and  held  by  one 
assistant,  who,  together  with  another,  pushed  the  intestines  forcibly 
upwards,  according  to  Sauter's  recommendation.  The  o])erator 
was  seated  in  front  of  the  patient,  and  having  felt  the  catheter  through 
the  forepart  of  the  vagina,  he  determined  on  making  the  first  incision 
on  the  right  side.  For  this  purpose  he  introduced  two  fingers  of  the 
left  hand  into  the  vagina,  immediately  behind  the  arch  uf  the  pubes,  and 
directly  on  the  vaginal  portion  of  the  uterus,  and  along  these  he  carried 
the  instrument,  with  which  he  made  an  opening  in  the  Aagina,  the  ca.- 
theter  at  this  time  being  held  as  in  the  operation  for  ttone,  a  little  to 
the  left  side.  The  incision  was  now  widened,  so  that  tiie  fingens 
could  be  got  behind  the  womb,  and  the  vagina  separated  in  this  part 
from  the  vaginal  portion  of  the  uterus.  At  this  stage  of  the  operation, 
^  very  peculiar  sound  was  heard,  something  similar  to  what  is  heard 
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on  cutting  through  hard  cartilnfjc.  The  operator  now  took  the 
knife  out,  and  introduced  along  his  fingers  a  email  polypus-sci-sars, 
with  which  he  separated  on  this  side  the  uterus,  from  the  body  quite 
back  to  the  fundus,  from  its  lateral  connexions.  The  intestines  could 
now  be  distinctly  felt,  but  they  did  not  in  the  least  protrude.  The 
patient  was  refreshed  with  some  wine  and  water,  and  thun  the  operation 
on  the  left  side  was  commenced.  Two  fingers  of  the  right  ha^d  were 
introduced  into  the  vagina,  and  along  these  Savigny's  knife  was  car- 
ried, with  wliich  the  separation  of  the  vagina,  from  the  uterus  close 
behind  the  pubes,  was  begun,  the  assistant  now  holding  the  catheter 
to  the  right  side.  But  on  reaching  here,  the  posterior  part,  where  the 
retroverted  fundus  of  the  uterus  was  situated,  there  was  such  a 
scirrhous  mass,  that  the  separation  with  the  knife  would  not  succeed. 
It  occurred  to  Dr  Siebox-D  then,  that  Osiander,  in  his  operation, 
had  used  an  instrument  resembling  a  sharp  chisel  {scharf  Meisscl),  which 
he  tried,  and,  contrary  to  his  expectation,  separated  the  uterus  from 
the  surrounding  parts.  The  operator  then  attempted  to  draw  the 
Titerus  towards  liim,  but  it  slipped  out  of  his  hand,  and  ascended  so 
far,  that  he  could  scarcely  touch  it  with  the  point  of  his  finger. 
Through  the  rectum,  however,  it  could  be  distinctly  felt,  and  there- 
fore Dr  Siebold  directed  an  assistant  to  carry  his  fingers  up  the  gut 
and  fix  the  uterus,  whilst  he  pressed  the  uterus  down  from  outwards, 
and  at  ti'.c  same  time  endeavoured  to  lay  hold  of  it  with  a  pair  of 
polypuf-scissars  ;  but  all  his  attempts  were  fruitless.  He  now  saw  that 
the  uterus  was  only  to  be  reached  by  the  introduction  of  the  wholehand, 
but  the  vagina  was  so  narrow  and  contracted,  as  not  to  admit  of  this. 
The  operaior,  therefore,  immediately  divided  from  left  to  right,  with 
a  scalpel,  the  perineum,  so  as  to  be  able  to  introduce  his  hand,  whicli 
enabled  him  to  reach  tlie  fundus  of  the  uterus  ;  he  then  separated  all 
the  attaclMncnts  on  the  left  side,  and  the  uterus  fell  into  his  hand.  The 
quantity  of  blood  lost  was  about  six  ounces.  On  the  removal  of  the 
•uterus,  and  as  soon  as  it  was  ascertained  that  the  intestines  did  not 
protrude,  a  piece  of  lint  wetted  with  vinegar  was  inserted  into  the 
vagina.  After  a  short  interval,  and  again  ascertaining  that  tlie  in- 
testines were  in  their  natural  position,  some  lint  dipped  in  a  solution 
of  alum,  together  with  some  moistened  with  oil,  was  introduced  into 
the  vagina  ;  over  these  a  sponge  and  compress,  and  lastly'  a  T  ban- 
dage. The  patient  was  conveyed  to  a  neighbouring  bed,  and  placed 
in  the  horizontal  position,  with  the  shoulders  somewliat  lower  than 
the  rest  of  the  body.  The  operation  lasted  twenty  minutes ;  and 
during  the  whole  time,  the  patient's  courage  did  not  forsake  her. 
An  anodyne  draught  was  administered,  and  the  strictest  rest  en- 
joined. 

"  Several  times  in  the  evening  after  the  operation,  tlie  patient  was 
attacked  with  retching  and  vomiting;  she  also  comi)lained  of  occa- 
sional jiains  and  smarting  in  the  lower  part  of  the  abdomen,  and  of  a 
iioui)les(>i!ic  contraelion  of  the  left  foot,  together  with  a  numbness 
of  the  kit  thigh.     Daring  the  night  she  slept  but  little  ;  and  on  the 
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following  morning  (April  20th),  the  pain  was  very  acute  and  con- 
stant, the  pulee  quick  and  full,  and  tliL>  countenance  covered  with  a 
cold  sweat.  In  the  former  part  of  the  day,  tlie  patient  had  diiiiculty 
of  breathing,  with  a  twitching  under  the  right  short  ribs  on  every  in- 
spiration, but  towards  afternoon  she  felt  herself  somewhat  better. 
At  half  past  five,  for  the  first  time  since  the  operation,  she  felt  a  de- 
sire to  make  water  ;  but  as  it  was  important  that  the  bandage  should 
not  be  disturbed,  sponges  were  placed  before  the  vagina,  so  as  to 
soak  up  the  water ;  but  at  this  time  she  experienced  great  burning 
pain  about  the  pudendum.  Anodyne  and  other  medicines  were  given, 
and  the  patient  was  only  allowed  to  take  some  barley-water  or  gruel 
for  her  drink,  2\st,  In  the  course  of  last  evening  the  patient  vomit- 
ed a  good  deal,  and  rested  very  little.  This  morning  the  face  and 
extremities  were  cold,  the  pulse  small  and  quick ;  she  was  thirsty, 
but  complained  of  pain  nowhere  excepting  in  the  right  hypochon- 
driac region,  which  was  tender  to  the  touch.  The  bandages  and 
dressings  were  removed,  and  fresh  ones  applied  as  before.  The 
wound,  as  far  as  could  be  seen,  had  a  very  good  appearance.  The 
vomiting  soon  after  returned,  and  the  patient  was  evidently  fast  sink- 
ing. 22i/,  The  whole  body  was  cold  and  dry,  the  countenance  fallea 
in,  the  eyes  half  closed,  the  mouth  open,  breathing  difficult  and  in- 
terrupted. The  patient  was  insensible,  and  often  delirious,  and  a- 
bout  10  a.m.  she  died,  having  survived  sixty-five  hours  after  the 
operation. 

"  Lispectio  Cadaveris. — The  body  was  examined  on  the  following 
day,  in  the  presence  of  Dr  Kohler,  my  son,  and  the  assistant  phy- 
sicians of  the  Lying-in  Institution.  On  opening  the  abdomen,  the 
small  intestines  were  found  inflamed,  and  dilated  with  flatus,  as  was 
also  the  colon.  Throughout  the  whole  cavity  there  was  an  effusioa 
of  lymph  similar  to  what  is  found  in  persons  who  die  of  puerperal 
fever.  The  transverse  arch  of  the  colon  was  lower  than  usual,  and 
the  omentum  majus  altered  in  structure;  some  of  its  glands  were 
hard  and  swollen,  and  others  in  a  stale  of  suppuration.  Neither  the 
bladder  nor  the  rectum  was  injured  in  the  operation,  but  both  were 
somewhat  inflamed.  The  ovaries  were  sound.  The  mesenteric  glands 
were  hard  and  swollen.  The  right  lobe  of  the  liver  adhered  to  the 
parietes  of  the  abdomen,  was  considerably  swollen,  and  changed  in 
structure,  and  in  it  were  found  several  hydatids  of  different  sizes, 
from  the  size  of  a  nut  to  that  of  a  hen's  egg.  The  extirpated  uterus 
weighed  two  ounces  three  drams.  Its  largest  diameter  measured 
two  inches  one  third,  and  its  shortest  one  inch  eleven  lines.  In  every 
direction  the  uterus  was  thickened,  the  fundus  and  body  of  the  ute- 
rus were  of  a  stony  hardness,  and  the  vaginal  portion  was  already 
destroyed  by  cancer.  On  a  perpendicular  incision  being  made  into 
it,  it  was  found  to  be  one  scirrhous  mass  from  the  neck  to  tlie  fun- 
dus. I'he  usual  form  of  the  cavity  of  the  uterus  was  quite  obliterat- 
ed, and  in  its  place  there  was  a  small  cleft  only  half  a  line  in 
brcudih.     The  mouths  of  both  Fallopian  tubes  were  closed,  and  the 
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peritoneum  in  the  neighbourhood  of  the  uterus  thickened.  The 
chest  presented  nothing  remarkable.     The  head  was  not  examined.  " 

There  is  one  circuiiislance  in  this  case  which  we  cannot  omit. 
It  is  evident,  from  the  disease  which  was  found  in  the  liver, 
thai  such  an  extensive  dihor-fanization  must  have  been  of  long 
formation,  and  that  the  origan  was  affected  at  the  time  of  the 
operation.  We  naturally  ask,  then,  was  there  no  indication  of 
this  in  the  symptoms  of  the  patient,  and,  if  any,  why  was  the 
operation  performed  ?  The  first  of  these  points  can  he  easily 
ascertained,  by  referring  to  the  history  of  the  case.  There  we 
find  \i.  stated,  that  the  right  hypochondriac  region  was  hard, 
swollen,  and  painfid  on  pressure,  which,  combined  with  the 
other  symptoms,  sulKcicnt  to  indicate  that  there  was  something 
materially  wrong  in  that  part.  Why  the  operation  was  per- 
formed, we  know  not,  because,  under  such  circumstances,  there 
was  no  chance  of  success,  nor  was  it  to  be  expected  that  the 
patient  would  derive  any  relief.  This  was  the  more  astonish- 
ing, as  the  case  occurred  in  the  practice  of  a  gentleman  who 
has  written  against  the  operaticm  in  toto,  and  who  is  of  opinion, 
that  scirrhus  uteri  can  never  exist  per  sr^  but  is  always  con- 
joined with  some  other  organic  disease.  We  will  now  give  Dr 
Holscher's  case. 

"  Case  II. — Madame  von  C cht,   from  Ilildesheim  (a  town 

in  Hanover),  of  strong  constitution,  middle  stature,  light  coloured 
hair,  and  full  habit  of  body,  was  married  wIiL>n  only  tiftccn  years 
old,  and  was  the  mother  of  four  children.  Until  her  50th  year 
slie  had  enjoyed  a  tolerable  state  of  health,  although  she  had  suf- 
fered a  g.iod  (leal  of  affliction.  In  1822,  wlien  in  the  third 
month  of  her  fifth  pregnancy,  she  undertook  a  small  journey  ;  dur- 
ing the  route,  the  horses  became  fiighty,   and  Madame  Von  C , 

in  her  attempt  to  jump  out  of  the  carriage,  miscarried.  A  very  con- 
siderable hemorrhage  took  place,  and  was  followed  by  an  inflamma- 
tion of  the  bowels,  which  confined  the  patient  to  bed  lor  three  weeks. 
From  this  time  her  health  became  shattered,  and  a  copious  vaginal 
blenorrhcea  kept  her  in  a  state  of  great  weakness.  In  the  summer  of 
1823,  she  was  attacl<cd  with  cough  and  pain  in  the  chest,  for  which 
she  was  advised  to  try  the  Pyrmont  baths,  and  by  the  use  of  these 
tlie  pain  and  cougli  were  relieved,  but  the  discharge  continued  the 
same.  By  an  examination  per  vagiiiani,  it  was  soon  discovered  that 
the  cause  of  this  was  not  merely  weakness,  but  that  an  alteration  had 
already  taken  place  in  the  vaginal  portion  of  the  uterus.  In  the 
niontli  of  August  1823,  her  <jcneral  health  ajain  became  much  dis- 
tuibed  ;  she  was  attacked  with  an  intermittent  t'.vcr,  and  the  vaginal 
dischaige  assumed  a  very  bad  character.  Dr  II.  was  informed  (for 
up  to  this  time  he  had  not  seen  the  patient)  that  every  examination, 
even  when  conducted  v.  ith  the  greatest  care,  occasioned  a  greater  or 
Icjs  d  gree  of  hemorrhage,  and  was  attended  with  considerable  pain, 


1825.  of  a  Scirrhm  and  Prolajised  Uteius.  403 

■which  convinced  him  of  the  existence  of  a  funjius  at  the  mouth  of 
the  uterus,  together  with  ulceration  of  the  same  part.  On  the  9th  of 
January  1824-,  Dr  H.  was  first  called  to  the  patient,  when  lie  found 
her  much  emaciated,  with  the  countenance  pale,  but  not  of  an  earthy 
colour,  which  symptom  is  maintained  always  to  be  present  in  the  ad- 
vanced stage  of  scirrhus  uteri,  *  Tiie  pulse  was  small  and  quick, 
but  the  respiration  was  natural,  and  she  had  no  cough  nor  pain  in 
the  chest.  Her  appetite  was  good,  but  she  complained  of  great 
thirst.  The  abdomen  was  perfectly  soft,  and  nowhere  painful  on 
pressure,  excepting  in  the  situation  of  the  uterus.  The  patient  had 
latterly  lost  a  good  deal  of  blood,  and  the  hemorrhage  generally  oc- 
curred vvhenever  she  exerted  herself,  or  was  examined  per  vagifiam. 
The  catamenia  appeared  every  three  weeks,  and  in  the  u>ual  quan- 
tity, but  were  mixed  with  the  flaky  discharge.  She  particularly 
complained  of  pain  in  the  back,  heavy  weight  in  the  pelvis,  and  a 
desire  to  make  water  when  she  raised  herself.  On  examination,  Dr 
Holscher  found  the  uterus  completely  encircled  with  projecting 
fungi,  so  that  it  was  with  some  difhculty  he  could  move  the  finger 
about  in  this  organ.  On  the  left  side,  some  of  the  fungous  protu- 
berances had  been  torn  off  in  the  previous  examinations,  and  on  that 
side  the  finger  could  be  got  higher  up  the  uterus  than  on  the  other. 
This  investigation  was  not  attended  with  any  loss  of  blood,  but  was 
exceedingly  painful,  especially  on  introducing  the  fore  finger  into 
the  uterus.  The  external  parts  of  generation  were  free  from  dis- 
ease;  and,  on  examining  her  rectum,  it  was  found  that  the  surround- 
ing parts  were  also  sound.  The  patient  was  perfectly  sensible  of  the 
nature  of  her  complaint,  and  was  quite  willing  to  undergo  any  ope- 
ration which  afforded  her  the  slightest  chance  of  lelief.  " 

The  symptoms  given  above  led  T>r  Holscher  to  think, 
that  the  patient  laboured  under  carcinousa  uteri,  from  th'e  ef- 
fects of  which  the  uterus  had  already  undert^one  considerable 
disorganization.  Fortunately,  the  disease  appeared  to  be  con- 
fined to  this  organ,  as  traces  of  it  were  not  to  be  discovered  in 
the  rectum,  vagina,  bladder,  or  ovaries.  From  numerous  si- 
milar cases  it  has  been  found,  tliat  the  disease  terminates  in  a 
long  and  painfid  death,  on  which  account  any  operation  is  jus- 
tified which  holds  out  a  chance  of  prolonging  the  life  of  the 
patient.  Dr  Holscher  conceived,  that  the  removal  of  the  scir- 
rhous parts  of  the  uterus  alone  was  a  very  uncertain  measure, 
particularly  as  we  are  always  prevented  from  knowing  with  ac- 
curacy the  extent  of  the  disease.  With  respect  to  the  use  of 
caustic,  he  had   uniformly  observed,   that,   in  cases  where  one 

*  By  many  authors,  tliis  eartliy  colour  of  the  countenance  alone  is  regarded  as  a 
cliaracteristic  mark  of  scirrhus  uteri.  For  instance,  A.  J.  Beauvais,  in  fiis  Semeio- 
tiqve,  2d  ed.,  p.  4:69,  says — "  La  couleur  de  la  face  est  pale,  jaune  virescente,  ter- 
rense,  et  c'eit  ce  qu'on  reijiarrpe  particulicremcnt  dans  le  sciirhe  et  Ic  cancer  dc  la 
matrice.  " 
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part  of  the  diseased  uterus  Ind  been  dostroyed  by  it,  the  re- 
inaininjT  parts  were  soon  attacked  with  the  complaint.  There 
only  lemained  then  the  total  extirpation  of  the  uterus  as  the 
la^t  resource,  an  operation  of  which  Bartiiolixus  has  said, 
*'  Niinis  autcin  et  diiricilem  et  poriculosani  operationem  existi- 
mo, "  [Hist.  Anaf.  liar.  Cent.  11.  h.  JM.  p.  335.),  and  which 
Di-  Holscher  would  have  been  deterred  Irom  performing  but 
for  the  result  of  Sauif.r's  case,  and  the  earnest  entreaties  of 
the  patient.  The  patient,  althou<j;l>  much  reduced  in  streufrth, 
was  not  vet  become  hectic,  nor  did  any  aflection  of  the  chest 
exist.  Dr  Holscher  therefore  determined  on  the  performance 
of  the  operation;  and  the  (piestion  arose,  whether  he  should 
remove  the  uterus  by  the  hij^h  operation,  7.  e.  by  making  an 
incision  in  the  abdomen  above  the  pubcs,  or  in  the  mode  re- 
commended by  Osiander  and  Sauter;  but  as  he  was  not  aware 
ihot  the  first  had  ever  been  attempted,  and  as  he  had  not  prac- 
tised it  on  the  dead  body,  he  preferred  adopting  the  latter. 

"  On  the  5lh  of  February  1S21-,  Dr  Holscher  performed  the  ope- 
ration in  the  presence  of  Dr  Heine,  Dr  Kuufmann,  and  several  of  his 
pupils.  The  bowela  and  blaJucr  were  first  emptied,  and  the  patient 
was  then  placed  in  the  horizuntal  position,  with  the  legs  separated 
from  each  other.  An  assistant  pressed  dov.n  the  uterus,  and  push- 
ed the  intestines  upwards,  whiUt  the  operator 'conveyed  a  scalpel 
along  the  middle  and  fore-finger  of  the  left  hand  to  the  mouth  of  the 
womb.  The  instrument  v.as  then  carried  round  the  fungi,  and  the 
uterus  separated  from  nearly  the  whole  of  its  connexion  with  the 
vagina.  The  patient  lost,  at  this  step  of  the  operation,  about 
five  or  six  ounces  of  blood.  The  operator  now  introduced  his 
left  hand  into  the  vagina,  and  seized  the  carcinomatous  mass, 
but  was  unable  to  pull  it  down.  Although  the  description  of  Sau- 
ter's  operation  had  determined  Dr  Holscher  not  to  occupy  himself 
much  longer  in  attempting  to  elTcct  a  descent  of  the  womb,  yet  he 
judged  it  advisable  to  convince  himselt',  by  one  trial  more,  whe- 
ther it  was  possible  or  not.  The  operator  had  provided  himself 
with  several  pins  of  brass,  of  the  size  of  a  crow's  quill  in  thickness, 
about  a  foot  in  length,  easily  bent,  and  rather  sharp  at  the  point. 
One  of  these  was  conveyed,  with  the  point  slightly  bent,  along  the 
fore- finger  of  the  left  hand,  and  attempted  to  be  pushed  above  the 
carcinomatous  mass,  into  the  cervix  uteri.  The  left  hand  was  then 
conveyed  to  the  other  side,  in  order  that  the  instrument  might  be 
carried  more  easily  through  the  cervix,  the  point  of  which  the  ope- 
rator hoped  that  he  should  be  able  to  lay  hold  of  with  a  wire  forceps 
(or  a  piece  of  wire  bent  into  the  form  of  a  forceps),  and  thus  effect  a 
descent  of  the  womb.  But  he  was  soon  convinced,  that  the  carrying 
of  the  wire  tluough  the  substance  of  the  uterus,  to  its  outer  part,  so 
as  to  meet  the  instrument,  would  be  attended  with  great  diliiculty  and 
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loss  of  time  ;  and,  even  if  he  succeeded  in  gettinjr  it  through,  it 
would  most  probably  slip,  and  therefore  he  relinquished  the  trial.  He 
then  determined  on  immediately  removing  the  carcinomatous  mass, 
which  considerably  impeded  the  performance  of  the  operation.  A 
circular  knife  was  then  conveyed,  along  the  fore  and  middle  finger  of 
the  left  hand,  to  that  part  of  the  uterus  from  which  tlie  fungi  had 
been  torn  oiT,  and  then  carried,  in  an  oblique  direction,  from  right  to 
left.  After  the  extirpation  of  this  mass,  a  ha;morrhage,  to  the  amount 
of  two  or  three  ounces,  took  place,  which  v.as,  however,  soon  stopped 
by  the  application  of  a  sponge  moistened  with  vinegar.  The  uterus 
was  now  more  easily  to  be  got  at,  and  the  operator  introduced  a 
sharp-pointed  knife  along  its  outer  edge,  as  far  back  as  the  fundus. 
An  opening  being  thus  made,  the  circular  knife  was  introduced,  and 
the  uterus  separated  from  all  its  lateral  connexions,  after  which  it 
was  easily  removed.  The  operation  lasted  thirty-five  minutes,  and 
the  whole  quantity  of  blood  lost  amounted  to  no  more  than  nine  or 
ten  ounces.  The  intestines  did  not  in  the  least  protrude.  Some 
fine  sponge  was  introduced  into  the  vagina,  and  the  patient  conveyed 
to  bed.  Her  hands,  feet,  and  countenance  were  cold,  and  the  pa- 
tient was  evidently  much  enfeebled  by  the  operation.  Some  wine 
and  water,  together  with  an  anodyne,  were  given.  The  patient  pas- 
sed a  very  restless  night,  and  on  the  following  morning  was  attacked 
with  vomiting ;  the  abdomen  became  distended,  and  in  the  lower 
part  painful  to  the  touch ;  the  pulse  feeble ;  and  in  twenty-four  hours 
after  the  operation  she  died. 

**  Tost  morlem  TLxaminaiion. — On  opening  the  abdomen,  not  the 
slightest  trace  of  haemorrhage  was  to  be  seen.  The  opening  in  the 
peritoneum  had  closed  to  the  size  of  a  hen's  egg,  and  would  have 
soon  united  if  the  patient  had  survived.  There  was  no  sign  of  car- 
cinoma in  any  part,  and  the  ovaries  were  quite  natural.  The  intes- 
tines were  distended  with  flatus." 

It  is  not  stated  whether  the  other  parts  of  the  body  were  ex- 
amined, but  we  presume  that  they  were  not.  In  the  extirpated 
uterus  there  was  a  laro-e  carcinomatous  ulcer,  which  had  de- 
stroyed  a  great  part  or'  the  internal  surface  of  tliis  organ.  In 
the  above  account  we  do  not  certainly  ^^'^i^  sufficient  to  explain 
the  cause  of  death,  and  this  is  frequently  the  case  in  great  chi- 
rurgical  operations,  when  the  patients  survive  but  a  short  time 
after  them.  We  have  thus  given  an  account  of  tiiese  opera- 
tions, and  we  leave  our  readers  to  form  their  own  opinion  re- 
specting them.  The  last  case  held  out  a  prospect  of  success, 
and  we  are  almost  inclined  to  think,  with  Dr  Hulscher,  that 
had  the  operation  been  performed  a  month  earlier,  it  would 
liave  been  attended  with  a  different  result. 
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VII. 

On'ghial  Cases  icilh  Dissectioiis  and  ObservalioJiSi  illusiraling 
the  Use  of  the  Stethoscope  and  Percussion,  in  the  Diagnosis  of 
Diseases  of  the  Chest.  Also,  Comvientarits  on  the  same  Sub- 
jects, selected  and  translated  from  Aiunbrugger,  Corvisarty 
Laennec  and  Others.  By  John  Forbes,  M.  i).  Physician  to 
the  Chichester  Dispensary.     London,  J  824-.     pp.  302. 

HPhe  appearance  of  a  work  of  this  nature  afTorils  us  consider- 
-'-  able  gratification.  After  having  tried  the  value  of  mediate 
auscultation  and  percussion  by  the  test  of  experience  for  nearly 
three  years,  Dr  Forbes  now  again  comes  forward  in  their  de- 
fence, and  earnestly  invites  the  attention  of  his  professional  breth- 
ren to  the  important  but  difficult  topic,  of  distinguishing,  by  these 
means,  the  obscure  diseases  of  the  chest. 

Here  we  must  be  allowed  for  a  moment  to  digress,  while  we 
inquire,  How  it  is  that  a  discovery,  which  we  have  no  doubt 
an  unbiassed   posterity  will  rank  among  the  first  of  this  age, 
and   which  certainly  deserves  to  form  an  era  in  the  history  of 
pathological  medicine,  meets,  in  this  country,  with  such  gene>;al 
contempt  or  neglect?  Is  it  that,  after  fair  and  deliberate  deduc- 
tions, from  a  careful  and  continued  series  of  experiments,  Me- 
diate Auscultation  has  been  laid  aside,  from  a  conviction  of  its 
utter  inutility?  And,  have  we,  by  patient  and  persevering  inves- 
tigations, proved  the  most  eminent  men  in   this  department  of 
medical  science,   in  our  neighbour  kingdom,  to  be  nothing  bet- 
ter than  a  trifling  set  of  drivellers,   amusing  themselves  with  a 
plaything,  and  wasting  their  time  in  pursuit  of  the  mere  phan- 
tom of  a  warm  imagination  ?    Were  this  proved  to  be  the  fact, 
then  one  of  our  most  distinguished  professors  was  perfectly  jus- 
tified in  treating  publicly  this  subject  with  merited  contempt. 
But,  that  this   is   by  no   means   the   fact,  we  most  strenuous- 
ly assert;   and   this   we  do  still  more  unhesitatingly,  because, 
all  of  those  who,  like  ourselves,   in  opposition  to   the  general 
opinion,   or   rather  prejudice,    have    treated    this  subject  with 
tnat  attention  which  it  deserves,  and  whose  opinion  we  have  had 
an  opportunity  of  learning,  join  with  us  in  speaking  decidedly 
in  its  favour.     What  must  we  then  conclude,  but  that,  in  the 
words  of  our  author — 

"  the  impression  formerly  made  upon  the  minds  of  the  profession 
by  this  subject,  was  more  lively  than  profound,  and  that  through  the 
influence  of  Prejudice,  Theory,  and  Indolence,-— one  or  all — the  great- 
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est  medical  improvement  of  the  age  is  in  danger  of  sharing  the  fate 
of  those  thousand  idle  and  useless  projects,  which  daily  spring  up 
amongst  us,  and  which,  after  obtaining  a  temporary  notoriety,  through 
the  patronage  of  inexperienced  and  over  zealous  individuals,  soon 
sink  into  merited  oblivion?  " — Prrface,  p.  8. 

YoY  the  credit  of  our  profession,  we  sincerely  hope  this  pre- 
diction will  never  bo  realized. 

Many  causes  have  contributed  to  retard  the  adoption  of  these 
valuable  methods  of  acquiring,  during  the  life  of  the  patient,  a 
knowledge  of  the  pathological  state  of  the  thoracic  organs.  We 
can  allude  to  a  few  of  them  only.  The  most  important  is  the 
neglect  or  contempt  with  which  they  are  treated  by  our  public 
teachers,  especially  those  who,  advanced  in  years,  and  skilful 
in  the  application  of  other  methods,  enjoy  the  highest  reputa- 
tion. Such  men  unwillingly  lay  aside  the  master  to  become 
once  more  the  scholar.  They  underrate  the  value  of  v»'hat  they 
do  not  know;  and  even  when  they  have  zeal  enough  to  wish  to 
learn  a  new  art,  the  organ,  upon  whose  delicacy  the  accuracy  of 
the  observation  depends,  is  commonly  already  blunted.  They 
are  not  capable  of  perceiving  those  minute  diH'erences  of  sound, 
which  declare  the  state  of  the  internal  parts,  and  thus  doubt 
that  any  difference  exists,  or  that  it  is  possible  to  distinguish 
them.  As  well  might  a  person  with  incipient  amaurosis  doubt 
the  observations  made  by  the  microscope.  But  even  if  the  or- 
gan itself  be  perfect,  these  nicer  distinctions  cannot  be  recog- 
nised without  great  practice.  Let  a  person,  who  even  boasts  of 
the  acuteness  of  his  vision,  attempt,  for  the  first  time,  to  make 
an  observation  with  a  telescope,  and  he  will  find  that  to  him  it 
is  impossible;  yet  we  all  give  full  credit  to  the  observations  of 
astronomers,  because  they  are  confirmed  by  the  calculations 
founded  upon  them.  But  when  we  find  the  diagnosis  hazarded 
during  life  upon  the  indications  derived  from  percussion  and 
mediate  auscultation,  and  confirmed  by  dissection  after  death, 
why  do  we  persist  in  withholding  our  confidence?  Even  when 
the  signs  are  unequivocally  perceived,  we  often  fail  to  draw 
from  them  the  right  conclusion,  from  not  having  the  advan- 
tage of  an  experienced  instructor,  and  from  deficiency  of  op- 
portunity of  self-improvement ;  for  this  is  an  art  which  books 
alone  cannot  teach,  any  more  than  surgical  treatises  can  make 
a  dexterous  operator.  We  remember,  that  it  was  long  after 
we  had  been  using  the  stethoscope,  before  we  were  confi- 
dent that  the  peculiar  sounds  we  heard  weref  tintement  metalli' 
ftie,  or  pectoriloquism,  although  they  were  familiar  to  our  ears, 
iikewise,  different  persons  will  estimate  the  same  perception 
differently,  as  to  loudness  and  extent ;  but  the  same  difference 
exists  as  to  our  judgment  of  other  symptoms.     Let  three  per* 
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sons  foci  a  pulse,  and,  without  communication,  write  doAvn  tlieii* 
judijmcnt  of  its  quickness,  strength,  harchicss  and  fulness,  and 
it  will  be  found  that  they  rarely  agree.  Why  then  can  we  ex- 
pect greater  coincidence,  in  the  obscure  perceptions  obtained 
by  the  ^cnse  of  hearing  r*  The  confidence  of  btudcnts  is  also 
shaken  in  the  diagnostic  signs  derived  from  percussion  and  me- 
diate auscultation,  from  the  rashness  and  consequent  errors  of 
some  hasty  pretenders,  and  the  doubts  and  caution  of  the  more 
skilful;  because,  say  they,  if  one  who  has  studied  these  things 
for  years  cannot  decide,  how  can  we  hope  ever  to  fnid  it  use- 
ful? But  it  is  by  doubts  that  we  acquire  knowledge  and  cer- 
tainty at  last. 

To  return.  Our  autlior,  in  his  preface,  gives  a  short  but 
interesting  memoir  of  the  celebrated  Aucnbrugger,  the  original 
discoverer  of  the  practice  of  percussion,  as  a  means  of  investi- 
gating the  diseases  of  the  chest,  and  adduces  some  ingenious 
and  powerful  arguments  in  fiwour  of  this  mode  of  research,  as 
an  assistant  of  mediate  auscultation,  at  the  same  time  ofii'ring 
some  excclLont  cautions  to  the  young  practitioner  in  the  use  of 
these  means,  against  placing  a  too  decided  reliance  at  first  upon 
his  skill  in  their  employment.  He  also  justly  invites  the  physi- 
cians of  hospitals  to  adopt  the  use  of  them  in  their  hospital 
practice,  in  consideration  of  the  frequency  of  their  opportuni- 
ties, both  as  regards  cases  and  posf-mo/i em  examinations. 

In  the  first  part  of  the  volume,  lie  gives  us  a  translation  of 
the  original  treatise  of  Aucnbrugger  upon  Percussion  of  the 
Thorax,  with  the  commentaries  of  Corvisart, — a  very  judicious 
introduction,  both  on  account  of  the  valuable  original  matter  it 
contains  relevant  to  the  subject  under  consideration,  and  of  the 
scarcity  of  the  work  itself.  He  then  introduces  a  rather  com- 
pendious extract  from  the  treatise  of  Laennec,  on  the  subject 
of  mediate  auscultation,  as  applied  principally  to  diseases  of  the 
heart.  These  occupy  about  a  third  of  the  volume,  and  the 
rest  coiisiirts  of  a  number  of  cases  and  remarks  iilustrniive  of  the 
use  of  t!;e  stethoscope  and  percussion,  concluding  with  a  trans- 
lation of  a  small  pamphlet  on  the  same  subject  by  Dr  Collin 
of  Paris. 

In  the  short  and  concise  treatise  of  Aucnbrugger,  we  have 
much  useful,  and  even  valuable  information,  condensed  into  a 
small  compass.  It  evidently  bears  the  stamp  of  a  superior 
mind,  accustomed  to  close  and  minute  observation  at  the  bed- 
side oi'  the  sick, — the  true  school  of  medicine.  At  the  same 
time,  if  he  had  been  more  clear  in  his  style,  and  more  explicit 
in  his  observations,  the  method  of  the  one  would  have  been  im- 
proved, and  the  extent  of  the  other  better  defined.     But  both 
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these  defects  hiivc  been  remedied  by  the  valiinble  commentnries 
of  Corvisart,  annexed  to  each  aphorism,  ai-d  by  the  occasional 
corrections  of  the  translator.  It  may  be  interesting  to  some  ol 
onr  readers  to  know  what  was  the  opinion  Corvisart  entertained 
of  percussion.  The  following  extract  from  the  work  in  ques- 
tion plainly  manifests  this. 

"  The  morbid  sound  (elicited  by  percussion)  is  observed  in  acute 
diseases,  either  during  their  progress,  or  at  their  termination. 

"  This  consideration  ought  to  lead  all  medical  men  to  use  per- 
cussion in  acute  diseases,  as  they  will  thereby  be  enabled  to  form  a 
more  correct  judgment,  which,  in  such  cases,  is  always  a  matter  of 
difficulty.  It  has  often  occurred  to  me  to  see  cases  of  acute  dis- 
eases apparently  over,  and  imposing  upon  the  physician  under  the 
mask  of  intermittent  or  remittent  fevers,  and  -vvhich  have  eventually 
ended  in  a  fatal  vomica  or  scirrhus  of  the  lungs." — Auenbi-itgger. 

"  In  acute  peripneumony,  or  pleuro-peripneumony,  the  morbid 
sound  is  perceptible  on  the  second,  third,  or  iburth  day  at  farthest ; 
the  natural  resonance  of  the  chest  gradually  lessens,  and  is  entirely 
lost  by  the  sixth  or  seventh  day,  if  the  disease  is  to  terminate  fatally. 
On  the  other  hand,  it  gradually  reappears  if  a  recovery  takes  place. 
In  the  more  severe  and  simpler  cases,  the  common  symptoms  are  less 
ecpivocal,  but  in  the  more  complicated  and  obscure  examples  of  the 
same  disease — without  percussion  how  shall  we  ascertain  the  state  of 
the  lungs,  or  be  able  to  avoid  committing  ourselves  by  unwarranted 
opinions  and  false  prognostics  ?  In  such  cases,  effusion  into  the 
pleura  or  vomica  take  place  insensibly,  and  frequently  under  the 
deceitful  mask  of  an  amendment  of  symptoms,  or  even  of  convales- 
cence. The  result,  however,  soon  shows  the  false  security  of  the 
practitioner.  These  grievous  mistakes  can  only  be  avoided  by  the 
employment  of  percussion.  " — Corvisart. 

In  that  part  of  the  v/ork  allotted  to  the  translation  from 
Laennec,  we  find  some  useful  directions  for  the  application  of 
the  stethoscope,  together  with  some  cursory  observations  on  the 
several  symptoms  of  diseases  of  the  lungs  and  heart,  as  elicited 
by  this  instrument.  These,  however,  as  Dr  Forbes  candidly 
acknowledges,  "  although  sufficient  to  render  the  subsequent 
histories  intelligible  to  those  of  his  readers  who  have  not  read 
the  work  of  M.  Laennec,  are  inadequate  to  direct  the  })ractical 
application  of  the  instrument,  or  even  to  convey  any  just  notion 
of  its  importance.  In  order  to  obtain  this  knowledge,  the  work 
of  M.  Laennec  must  be  consulted.  " 

In  the  collection  of  cases,  which  more  essentiall}'  constitute 
the  work  of  our  author,  we  find  a  series  of  extremely  useful 
and  interesting  facts,  while  we  cannot  but  admire  the  degree  of 
candour  with  which  his  own  defects  hi  judgment  or  in  practice 
ai'e  acknowledged. 
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To  young  proficients  in  the  use  of  the  stethoscope,  he  says, 

"  I  would  beg  to  suggest  a  most  important  caution,  in  the  applica- 
tion of  the  stethoscope  in  diseases,  or  supposed  diseases,  of  the  heart. 
It  is,  never  to  overlook  the  precept  of  Laennec,  not  to  explore  the 
circulation  unless  during  the  most  perfect  state  of  quietude,  both  bo- 
dily and  mental,  of  the  patient.  '  //  ne  Jaid  jamais  iirtr  de  conclu- 
sions de  Vanalyse  des  baltemens  du  cceur,  que  quand  ellc  a  Cle  faite  aprts 
tin  repos  assezlong,  si  le  sujet  a  fait  de  V exercise,  ou  dans  I'elat  de  cabne 
le  plus  parfait,  s'il  est  cltaquc  de  maladie  du  cceur. '  " 

In  the  two  or  three  first  cases,  upon  which  our  author  made 
some  of  his  first  experiments  with  the  stethoscope,  we  are  not 
surjjrised  that  he  has  failed  in  giving  so  correct  a  diagnosis  as 
we  find  in  his  subsequent  trials.  But  in  the  case  of  contraction 
of  the  mitral  valve,  we  have  the  authority  of  Laennec  himself 
for  considerinij  the  indications  afforded  bv  this  instrument  as 
entirely  dubious.     He  says, 

"  Depuis  que  j'ai  commence  mes  recherches  sur  I'auscultation 
mediate,  je  n'ai  eu  que  tiois  fois  occasion  d'observer  I'ossification  de 
la  valvule  mitrale,  a  un  degre  tel  qu'ellc  put  retrccir  notablement  I'o- 
rifice  du  venfricule  gauche  et  produire  le  fremissement  cataire  ;  et 
ces  sujets  n'ayant  pas  succombe,  je  n'ai  pu  verifier  le  diagnostic  par 
I'autopiie. " 

Therefore,  while  we  recollect  this,  and  at  the  same  time 
take  into  consideration,  that  the  examination  made  bv  Dr 
Forbes  (in  the  case  of  Daniells,  Case  VI.),  was  very  imperfect, 
we  must  acknowledge,  that  the  Hiilure  in  diaijnosis  docs  not  re- 
fleet  any  discredit  either  on  the  stethoscope,  or  on  his  judgment. 
For  ill  these  cases  we  think  every  candid  practitioner  will  al- 
low, that  if  we  are  obliged  to  rely  entirely  on  general  symptoms, 
we  are  nearly  entirely  left  in  the  dark. 

We  regret  extremely,  that,  ov.ing  to  adventitious  circum- 
stances, Ur  Forbes  was  frequently  unable  to  pursue  his  inves- 
tigations, in  each  particular  case,  with  that  degree  of  rigour 
and  exactitude  which  was  necessary  to  ensure  correct  results. 
At  the  same  time,  we  cannot  but  admire  the  candour  with 
which  he  acknowledijes  wherever  he  has  been  in  error.  He 
says  on  this  subject, 

'•  At  ail  events,  I  think  it  necessary  to  notice  every  circumstance 
in  the  several  cases,  as  wtll  for  my  own  sake  as  that  of  my  readers, 
since  I  am  willing  to  confess,  that  in  drawing  up  these  papers  I  wish 
rather  to  be  considered  as  a  student  than  as  a  teacher,  and  hope,  at 
least,  to  derive  as  much  benefit  from  them  as  my  readers.  " 

The  value  of  the  stt-thoscope  cannot  be  argued  so  well  on 
any  ground  as  that  of  fact;  and  the  following  case,  though  per- 
haps not  the  most  striking  on  our  author's  list,  exhibits  this  in- 
strument in  a  very  advantageous  light. 
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"  Mr  N — n,  ret.  40,  almost  all  his  life  was  subject  to  the  usual 
symptoms  of  indigestion,  but  was  tolerably  strong  till  within  the  last 
two  years.  Since  this  time  has  been  subject  to  dyspnoea,  and  palpi- 
tation, increased  on  going  up  an  ascent,  and  accompanied  with  a 
sense  of  fulness  and  oppression  in  the  region  of  the  heart.  There  is 
evidently  a  swelling  in  the  praecordia,  with  very  distinct  hardness, 
answering  to  the  left  lobe  of  the  liver  enlarged.  There  is  here  also 
tenderness  on  pressure.  The  urine  is  at  present  scanty  and  high  co- 
loured. The  uneasy  symptoms  about  the  heart  are  greatly  increased 
by  mental  emotions. 

*'  On  percussion,  the  chest  sounds  well  everywhere  except  in  the  re- 
gion of  the  heart,  where  the  sound  is  very  dull  over  a  considerable 
space.     There  is,  however,  no  tenderness  in  this  point." 

The  stethoscope  was  not  applied  at  first,  but  relief  was  tem- 
porarily obtained,  from  the  most  distressing  symptoms,  by  the 
abstraction  of  blood,  and  by  the  exhibition  of  alteratives  and 
aperients.  On  the  first  application  of  the  stethoscope  the  fol- 
lowing were  the  results. 

"  Respiration. — Sound  quite  wanting  on  the  left  side,  below  the  3d 
or  4th  rib,  on  the  anterior  part  of  the  chest ;  very  distinct,  approach- 
ing to  puerile,  over  the  rest  of  this  side  ;  over  all  the  right  side  very 
distinct. 

"  Heart's  Action. — Sound  of  the  contractions  very  loud  over  all  the 
space  in  which  there  is  no  respiration  ;  very  distinct  also,  but  not 
very  loud,  over  all  the  rest  of  the  left  side ;  very  indistinct  over  both 
sides  of  the  back,  and  on  the  anterior  part  of  the  right  side  of  the 
chest ;  pulse  108.  " 

From  this  assemblage  of  symptoms,  Dr  Forbes  deduced  the 
following  diagnosis.  "  Dilatation  of  the  heart  very  consider- 
able, principally  of  the  right  ventricle,  with  moderate  hypertro- 
phia ;  lungs  sound.  "  After  this,  though,  by  the  use  of  reme- 
dies, he  was  for  a  time  relieved,  yet  the  symptoms  returned  in 
an  aggravated  form,  and  the  next  application  of  mediate  auscul- 
tation gave  the  following  symptoms. 

*'  Impulse  of  the  heart  considerably  greater  than  natural ;  sound 
proportioned  to  the  impulse ;  loud  in  the  cardiac  region,  moderate 
over  the  anterior  part  of  the  chest ;  great  pulsation  of  the  carotids  ; 
respiration  inaudible  over  a  large  space  in  the  cardiac  region ;  puerile 
over  the  greater  part  of  the  left  side,  but  not  at  all  audible  over  the 
extent  of  a  hand's  breadth  along  the  under  edge  of  the  right  clavicle, 
except  by  means  of  a  slight  piping  sound  at  the  termination  of  each 
expiration.  Diagnosis. — Dilatation,  with  hypertrophia  of  the  heart, 
especially  of  the  right  side  ;  hepatization  of  the  superior  lobe  of  the 
right  lung. " 

This  patient  lingered  on  for  three  months,  and  at  the  inspec- 
tion of  the  body  after  death,  Dr  Forbes  read  to  the  gentlemen 
assisting  him  the  followhig  signs,  which  he  expected  to  fincj 
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corrected  upon  reflection  from  the  diagnosis,  founded  upon  the 
last  stethoscopic  examination. 

"  H yperirophia,  v/ith  dilatation  of  the  heart,  especially  of  the  right 
side,  both  in  a  moderate  degree.  Hydrops  pericardii  ?  Pleuritic 
inflammation  and  serous  effusion  of  the  left  side?  " 

These  two  last  symptoms  lie  suspected,  but  was  not  confident 
of.     The  dissection  was  as  follows. 

"  On  removing  the  sternum  and  cartilagino.as  ends  of  the  ribs,  the 
lungs  were  not  at  all  visible,  the  whole  exposed  space  being  occupi- 
ed by  the  pericardium,  prominent,  and  distended  with  fluid.  On 
opening  the  sac,  it  was  found  to  contain  upwards  of  a  quart  of  sero- 
purulent  fluid.  The  whole  internal  surface  of  the  pericardium  was  co- 
vered with  a  layer  of  a  white  and  albuminous  like  substance,  answering 
exactly  to  the  description  given  by  Corvisart,  of  the  state  of  the  parts 
in  pericarditis.  The  heart  was  in  size  more  than  one  third,  proba- 
bly one-half,  larger  than  natural  ;  the  parietes  of  at  least  the  natural 
thickness,  and  those  of  the  left  ventricle  more  than  double  these  of 
the  right.  All  the  valves  and  outlets  were  in  a  sound  state.  The 
lungs  were  adhering  in  many  parts  on  both  sidts,  and  on  the  left 
side  there  was  about  a  quart  of  sero-purulent  fluid.  The  pleura,  on 
the  lower  part  of  tliis  side,  was  coated  with  a  layer  of  coagulated 
lymph.  " 

Here  we  find  a  diagnosis,  in  a  most  intricate  and  perplexing 
disease,  almost  literally  verified  by  the  autopsy;  and  indeed  wo 
agree  with  Dr  Forbes,  thdt  tiie  doubts  which  he  expre^^sed  on 
any  part  of  his  diagiiosis  were  without  foundation.  Tiiough 
X-aenncc  gives  us  no  stethoscopic  indications  of  the  dropsy  of 
the  pericardium,  yet,  from  the  concomitant  results  of  the  exa- 
mination of  the  respiration  and  the  action  of  the  iicart,  assisted 
by  the  general  symptoms,  we  think  the  indications  might  be 
very  fairly  and  plainly  deduced.  But  we  perfectly  agree  with 
our  author,  both  from  our  own  experience,  and  from  the  testi- 
mony of  others,  that,  until  the  ear  has  gone  through  a  suffi- 
ciently long  education  in  the  use  of  mediate  auscultation,  it  is 
difficult,  or  even  impossible,  to  give  a  decided  and  correct  opi- 
nion upon  its  results; — and  this  j)articularly  in  diseases  of  the 
heart. 

But  much  as  wc  respect  and  admire  Dr  Forbes's  abilities, 
and  favour  the  subject  which  he  advocates,  we  must  confess 
that,  in  one  or  two  instances,  his  favourite  theory  appears  too 
much  to  have  led  him  away;  particularly  in  the  caseof  Tiiomas 
Ide,  No.  Xl\\  Here  was  a  case,  in  our  humble  opinion,  con- 
sisting merely  of  spasmodic  angina,  from  the  digestive  system 
not  being  in  proper  tohe;  where  the  symptoms  indicated  by 
mediate  auscultation,  bo\h  in  the  lungs  and  in  the  heart,  were 
natural ;  and  where  the  principal  feature  of  his  conii)laint,  be- 
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sides  the  dyspnoea,  was  flatus  in  the  intestines,  which,  being  dis- 
charged, rehef  to  the  asthmatic  symptoms  always  followed. 
Now,  these  being  the  principal  circumstances  in  the  case  as 
given  by  our  author,  we  humbly  conceive  that  there  is  no  ne- 
cessity to  suppose  a  diseased  or  even  attenuated  state  of  the 
heart  to  account  for  them.  But  when,  after  the  exhibition  of 
two  mild  aperient  pills,  the  greater  part  of  the  symptoms  were 
removed,  and  the  patient  returned  to  his  usual  occupations,  af- 
ter a  fortnight's  rest,  with  only  occasional  attacks  of  palpita- 
tions, and  those  very  much  slighter  than  before, — when,  we  say, 
after  this  we  find  the  Doctor  still  adhering  to  his  text,  that  he 
had  been  treating  a  case  of  diseased  heart,  we  confess  we  are 
rather  surprised.  However,  in  the  next  case,  which  is  very  si- 
milar, he  acknovvJedges  that  the  altered  action  of  the  heart  was 
sympathetic  with  the  derangement  of  the  digestive  organs. 

la  aneurism  of  the  aorta,  we  have,  as  yet,  been  able  to  de- 
rive no  assistance  from  the  stethoscope  or  percussion,  as  both 
Corvisart  and  Laennec  acknowledge. 

In  hydrothorax,  our  author  has  detailed  several  interesting 
cases. 

"  John  Luffe,  aet.  QQ,  affected  a  year  and  a  half  with  dyspnoea, 
greatly  increased  by  motion  of  any  kind,  also  with  a  frequent  cough, 
attended  with  a  good  deal  of  expectoration.  During  the  last  two 
months,  his  lower  extremities  have  been  oedematous,  and  he  is  now 
considerably  anasarcous  over  the  whole  body.  Since  the  appearance 
of  the  cedema,  the  urine  has  been  scanty  and  sedimentous.  He  is 
now  in  bed,  and  lies  with  his  head  quite  low,  in  which  posture  he 
says  he  is  most  easy.  He  can  lie  almost  indiff"erently  on  either  side, 
and  sleeps  soundly.  Pulse  irregular,  full,  and  oppressed.  He  has 
no  pain. 

"  The  stethoscope  gives  puerile  respiration  over  all  the  right  side, 
but  detects  no  respiration  whatever  on  the  left.  Percussion  gives  si- 
milar results,  eliciting  a  distinct  clear  sound  from  the  right  side,  and 
a  dull  fleshy  sound  from  the  left. 

*'  Diagnosis. —  Hydrothorax  of  the  left  side. 

"  This  man  died  suddenly  four  days  after  the  examination.  The 
body  was  not  allowed  to  be  inspected,  but  permission  was  granted  to 
tap  the  chest.  This  was  accordingly  done,  and  from  the  left  side 
three  or  four  pints  of  serum  issued,  while  from  the  right  not  a  drop 
of  fluid  was  discharged. 

Now,  in  this  case,  our  opinion  perfectly  coincides  with  that 
of  Dr  Forbes,  that  though,  from  the  general  symptoms,  we 
might  decide  upon  the  nature  of  the  disease,  and  even  that  not 
with  any  confidence,  without  the  aid  of  mediate  auscultation, 
no  person  would  have  ventured  to  pronounce  that  the  one  side 
was  full  of  water,  and  the  other  contained  not  any.     He  here 
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also  remarks,  with  propriety,  that  "  the  common  signs,  clravm 
from  the  fiicility  and  comfort  of  assuming  particular  postures, 
were  here  either  entirely  wanting,  or  the  reverse  of  those  gene- 
rally received."  Now,  this  being  the  case,  if  we  wished  to  eva- 
cuate the  fluid  which  we  suspected  to  be  in  the  chest,  what 
means  have  we  to  direct  on  wliich  side  to  operate,  so  valuable 
as  the  stethoscope  ? 

With  regard  to  the  paracentasis  of  the  thorax,  our  author 
thinks,  with  Laennec,  that  it  is  too  much  dreaded  by  practi- 
tioners generally. 

"  In  hydrothorax  depending  upon  visceral  disease,  the  benefit  can, 
at  best,  be  only  temporary,  while  the  risk  is  considerable.  In  em- 
pyema from  chronic  pleurisy,  the  existence  of  adhesions,  compress- 
ing and  binding  down  the  lung,  will  not  only  render  the  operation 
nugatory,  but  remove  almost  the  only  chance  left  of  recovery.  But 
in  a  case  uncomplicated  with  any  organic  disease,  or  any  very  consi- 
derable degree  of  inflammation  of  the  pleura,  where  it  is  of  recent 
occurrence,  and  where  the  effusion  is  in  all  probability  pure  serum, 
and  existing  in  great  quantity,  I  think,  in  such  a  case,  there  is  every 
reason  for  anticipating  a  happy  result  from  the  operation." 

In  anasarca  of  the  lungs,  it  is  confessed  by  Laennec  himself, 
that  the  stethoscope  affords  us  only  partial  assistance,  at  least  as 
far  as  his  investigations  had  hitherto  gone.  Our  author  adduces 
a  case,  in  which  he  notices,  that  although  this  instrument  de- 
tected the  presence  of  water  in  the  caviiij  of  the  chest,  yet  the 
sound  of  the  respiration  was  dull  and  indistinct,  a  coincidence 
which  he  had  never  before  witnessed ;  in  efiusion  into  the  chest, 
the  respiration  generally  sounding  unusually  loud  (puerile.)  Upon 
examination  after  death,  the  lungs  were  found  in  an  anasarcous 
state.  Upon  this  ground  he  institutes  this  query — May  not 
this  absence  of  puerile  respiration,  in  cases  where  the  presence 
of  a  considerable  portion  of  water  in  the  cavity  of  tlie  chest  is 
detected,  be  the  pathognomonic  symptoms  of  anasarca  of  the 
lungs  ?  We  wish  that  this  might  prove  an  additional  light  upon 
this  obsciire  subject;  but  we  much  doubt,  if,  in  cases  of  degene- 
ration of  the  substance  of  the  lungs,  analogous  symptoms  would 
;not  be  produced  of  chronic  pleurisy.  Laennec  gives,  as  the 
principal  distinctive  mark,  a  symptom  which  he  denominates 
Hacgophonism,  which  is  a  variety  of  pectoriloquism,  of  which, 
in  the  present  volume,  we  have  two  instances,  though  Dr  Forbes 
seems  not  yet  to  have  accjuircd  the  precise  application  of  this 
symptom,  the  definition  of  which,  by  Laennec,  is  indeed  sufli- 
cienily  obscure.  "  L'egophonie  ressemble  a  la  pectoriloquie,  en 
ce  qu'elle  consiste  aussi  en  une  forte  rcsonnance  de  la  voix  sous 
Je  cylindre. — La  voix,  plus  aigue  plus  aigre  que  celle  du  ma- 
iadc,  ct  cu  cjuelque  sorte  argentine,  produit  seulement  une  illu- 
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s'lon  telle  qu'il  semble  que  quelqu'un  parle  dans  la  poitrine  du 
malade.  Elle  a,  d'ailleurs,  un  caractere  constant  d'oii  j'ai  cru 
devoir  tirer  le  nom  de  ce  phenomene:  elle  est  en  quelque  sorte 
tremblotante  et  saccadee  comme  celle  d'une  chevre."  This  symp- 
tom is,  according  to  Laennec,  far  less  formidable  than  the  true 
pectoriloquism,  as  by  far  the  greater  part  of  the  patients  in 
whom  he  observed  it,  recovered. 

In  the  case  of  Mr  J.  S.  (Case,  No.  xxviii.)  we  have  a  strik- 
ing instance  of  the  accuracy  with  which,  by  careful  investifa- 
tion  with  the  stethoscope,  we  may  trace  and  follow  in  its  pro- 
gress that  obscure  and  treacherous  disease,  chronic  pleurisy, 
which  so  repeatedly  deceives  us  in  the  use  of  the  ordinary  diaff- 
rostic  means.  Our  limits  will  not  allow  of  the  transcription  of 
the  whole  case,  which  is  detailed  at  considerable  length;  we 
will,  however,  for  the  satisfaction  of  our  readers,  give  the  seve- 
ral diagnosis,  formed  at  the  time  of  each  investigation  by  the 
stethoscope,  and  compare  them  with  the  results  oi  the  jjost-mor- 
tem  examination. 

"  J.  S. — December  1822. — Pleurisy  of  right  side,  with  copious 
eflfusion. 

*'  March  1323. — Pleuritic  effusion  of  right  side  still  great,  but  di- 
minished. 

"  April. — Same  results ;  no  increased  absorption  of  fluid,  but  ra- 
ther the  contrary. 

*'  June. — Attack  of  pleurisy  of  the  left  side,  with  considerable  ef- 
fusion and  compression  of  the  lung,  but  less  than  on  the  right  side  ; 
absorption  of  part  of  the  fluid  on  the  right  chest. 

"  July. — Considerable  absorption  of  fluid  on  both  sides,  but  still 
a  good  deal  on  the  inferior  parts  of  both  ;  probably  adhesion  has 
taken  place  over  the  greater  part  of  the  right  side,  between  the  lungs 
and  pleura  costalis,  except  on  the  inferior  lobe. 

*'  September.— Has  had  a  fresh  attack  of  inflammation,  I  think 
peripneumony,  and  also  a  fresh  pleurisy  of  the  left  side  ;  left  lung 
thickened,  and  partially  hepatized.  Absorption  of  fluid  of  riglit  side 
goes  on,  and  adhesion  of  upper  lobes  increased.  " 

From  these  several  results,  Dr  Forbes  collects  the  following 
view  of  the  state  to  be  expected  after  death. 

"  Serous  or  sero-purulent  effusion  in  both  sides,  most  on  the  left, 
but  on  the  right  thickest.  Adhesion  of  the  lungs  to  the  pleura, 
wherever  there  is  no  effusion  ;  e.  g.  the  greater  part  of  the  right 
lung,  and  the  upper  lobe  of  the  left  probably.  Carnification  of  both 
lungs,  in  different  points  and  degrees  ;  hepatization  of  outer  part  of 
the  right  superior  lobe,  also  of  the  left.  False  membranes  and  cheesy 
crusts  on  different  parts  of  the  pleura.  " 

These  anticipated  results  were  almost  literally  verified  by  the 
dissection, — almost  the  only  defect  being  the  absence  of  fluid  in 
the  lower  part  of  the  right  cavity  of  the  chest,  instead  of  whicho 
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tlic  whole  purfiice  of  the  liinfj  was  adherliiij,  tbroiif^hout,  to  the 
pleura  coslalis.  This  error,  Dr  Forbes  caiuiiclly  acknowledges, 
arose  more  from  the  fault  of  the  observer,  than  of  the  diaiinos- 
tic  means;  since  he  attributed  the  absence  of  respiratory  sound, 
in  the  k)wer  part  of  the  rijrht  side,  to  the  presence  of  water, 
which  was,  in  iact,  owing  merely  to  the  natural  encroachment 
of  the  liver. 

Dr  Forbes  concludes  his  volume  with  a  condensed  transla- 
tion of  a  modern  essay  on  the  physical  diagnostics  of  diseases  ot' 
the  chest,  by  Dr  Collin  of  Paris.  This  is  nothing  more  than  a 
summary  of  the  doctrines  of  Auenbruggcr,  Corvisart,  Laennec, 
and  Landre  Beauvais,  on  succussion,  percussion,  mensuration, 
and  mediate  auscultation.  We  think  our  author  would  have 
much  better  swelled  the  size  of  his  work  with  those  cases  which 
he  has  "  suppressed  tor  fear  of  making  it  too  voluminous,  "  but 
with  whicli  wc  hope,  at  some  future  time,  he  will  favour  the 
public. 

We  cannot  dismiss  this  subject  without  once  more  strongly 
rrconniiending  Dr  Forbes's  work  to  the  perusal  of  our  readers. 
We  feel  convinced  that  it  is  capable  of  afibrding  them  essential 
assistance  in  the  prosecution  of  their  pathological  studies,  as 
WL'U  as  in  their  practical  diagnosis. 


APPENDIX  TO  THE  ORIGINAL  COMMUNICATIONS. 

Ilistoiy  of  a  Cxtse  con/^nnitifr  the  Efficaaj  of  the  Meaiis  of  Exm- 
aiating  the  Slomach,  in  Cases  of  I'oison/n^,  ])roj)usrd  hij  Mr 
Bryce  in  No.  LXXXII.,  p.  220  cf  this  Journal.  Commu- 
nicated to  Dr  Duncan,  Junior,  by  William  Pulteney 
Alisox,  M.  D.  Joint  Professor  of  the  Institutes  of  Medicine 
in  the  University  of  Edinburgh. 

/^N  the  5lh  of  February,  at  10  p.  in.,  I  was  called  to  sec  a 
^-^  gentleman's  servant,  ajt.  35,  a  strong  man,  of  rather  spare 
liabit,  and  of  the  melancholy  temperament,  who,  I  was  inform- 
ed, had  just  confessed  having  swallowed  5iss.  of  laudanum,  fif- 
teen or  twenty  minutes  before,  in  a  lit  of  despondency  succeed- 
ing to  intoxication. 

I  found  him  speaking  incoherent!}',  and  as  if  intoxicated,  but 
without  any  apjK,'ar;incc  of  stupor.  His  pulse  was  lull,  strong, 
and  fi  i'(jiicnt ;  skin  warm,  and  face  somewhat  llu>hed. 

A  (]uii:ility  of  the  powder  of  mustard,  diiliised  in  warm  wa- 
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ter,  was  given  without  any  effect ;  and  the  apothecaries'  shops 
beinfT  shut,  there  was  some  dehiy  before  any  other  emetic  could 
be  procured.  In  a  short  time,  however,  Dr  John  Campbell  ar- 
rived, bringing  with  him  3''S.  ofthe  snlpiiateof  zinc,  which  was 
immediately  dissolved  in  water,  and  the  patient  v/as  with  difii- 
culty,  and  after  some  farther  delay,  induced  to  S'.vallow  it.  As 
this  produced  no  effect,  notwithstanding  repealed  irritation  of 
the  fauces,  5i.  of  the  same  substance,  which  had  now  been  pro- 
cured, was  given  in  divided  doses,  and  afterwards  a  small  quan- 
tity of  a  solution  of  tartar  emetic,  and  some  hot  water.  He  was 
now  rapidly  becoming  comatose;  his  face  was  turgid,  and  of  a 
purplish  colour ;  his  breathing  stertorous  and  irregular.  He 
was  roused  by  dashing  cold  water  in  his  face,  applying  ammonia 
to  his  nostrils,  and  repeatedly  irritating  the  fauces ;  and  vomit- 
ing was  at  last'  procured,  but  not  till  nearly  an  hour  after  the 
poison  had  been  taken.  The  vomiting  recurred  several  times, 
but  the  quantity  of  matter  evacuated  hardly  exceeded  a  moutli- 
ful  at  a  time.  It  had  a  brownish  colour,  and  smelt  strongly  of 
laudanum.  About  11  o'clock,  all  the  expedients  to  excite  the 
action  of  vomiting  appeared  to  have  lost  their  effect,  and  he 
was  in  a  state  of  profound  coma. 

Mr  Bryce's  instrument  had  in  the  mean  time  been  procured, 
and  as  soon  as  it  was  adjusted,  Dr  Campbell  introduced  the 
oesophagus  tube  without  difficulty  into  the  stomach  by  the  mouth; 
the  muscles  of  the  jaw  which  had  formerly  been  strongly  con- 
tracted, having  now  become  relaxed.  The  tin  tube,  and  blad- 
der, containing  an  English  pint  or  more  of  tepid  water,  were 
then  affixed  to  it,  and  the  end  of  this  tube  and  bladder  elcA'at- 
ed,  till  the  contents  had  run  into  the  stomach,  and  then  lower- 
ed. The  cork  being  now  removed  from  the  bladder,  we  had 
the  satisfaction  of  seeing  a  wash  hand  basin  about  half  fdled 
with  fluid  from  the  stomach,  which  had  a  brownish  colour,  and 
a  decided  though  not  strong  smell  of  laudanum.  The  quanti- 
ty thus  evacuated  appeared  to  be  about  three  times  as  nuich  as 
had  been  introduced  by  the  instrument. 

The  tin  tube  was  then  withdrawn,  the  bladder  again  fdled 
with  tepid  Avater,  and  the  process  repeated ;  the  fluid  that  now 
came  from  the  stomach  was  in  much  less  quantity,  hardly  more 
than  what  was  introduced,  and  it  had  vcr}'  little  colour  or  smell. 
No  difficulty  whatever  was  experienced  in  the  management  of 
the  instrument,  except  what  arose  from  an  accidental  rent  in 
the  bladder. 

The  farther  progress  of  this  case,  after  the  evacuation  of  the 
stomach  had  thus  been  effected,  is  only  interesting  as  it  shows 
so  strong  an  impression  to  have  been  already  produced  on  the 
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nervous  system  by  the  quantity  of  lauclanuui  taken,  as  to  leave 
little  room  for  doubt,  that  if  what  wiis  thus  removed  from  the 
stomach  had  remained  in  it,  and  been  absorbed,  the  conse- 
quences would  have  been  inevitably  fatal. 

After  the  evacuation  of  the  stomach,  his  breathing  was  more 
regular,  and  less  stertorous,  but  the  livid  flushing  of  the  face 
continued  ;  and  the  only  sign  of  sensibility  that  he  gnve,  was 
by  making  fre(juent  but  feeble  eflbrts  to  scratch  hi.->  legs  and 
tiiighs.  I  lis  pulse  was  still  full  and  frequent,  and  ^kin  warm 
on  the  upper  parts  of  the  body. 

He  was  now  stript  naked,  and  cold  water  dashed  over  his 
head  and  shoulders.  By  this  he  was  powerfully  excited ;  he 
sprang  from  his  seat,  and  fell  forwards,  gasping  strongly  and 
repeatedly ;  and,  when  raised,  opened  his  eyes,  and  looked 
wildly  round  him.  He  was  rubbetl  quite  dry  with  warm  flan- 
nels, and  afterwards  walked,  with  assistance,  into  an  adjoining 
room,  where  he  was  hiid  down  on  a  bed,  and  hot  bullies  ap- 
plied to  his  feet  which  had  become  very  cold. 

For  nearly  an  hour  after  this  time  he  was  very  restless,  toss- 
ing himself  about  on  the  bed,  and  scratching  himself  incessant- 
ly, although  he  could  hardly  be  induced  to  speak.  5ij.  of  sul- 
phate of  magnesia  were  given  him.  A  little  before  one  o'clock 
he  fell  into  an  apparently  traiujuil  sleep.  The  flushing  of  his 
face  now  subsided  completely,  and  his  skin  became  rather  cold; 
his  pulse  was  smaller,  but  linn ;  his  breathing  slow,  but  regu- 
lar and  eas3'. 

We  watched  him  for  more  than  an  hour  in  this  sleep,  rous- 
ing him  occasionally,  which  was  easily  done.  He  now  sj^oke 
when  roused,  and  knew  the  bystanders ;  the  florid  colour  of  his 
lips  returned;  and  at  two  o'clock  he  seemed  so  well  that  we 
thought  it  safe  to  leave  him,  with  instructions  to  the  attendants 
to  rouse  him  occasionally,  particularly  if  his  breathing  should 
become  noisy  or  irregular. 

At  six,  one  of  the  gentlemen  of  the  family,  who  had  sat  up 
■with  him,  came  to  inform  me  that  his  breathing  had  become 
noisy,  and  ap))arently  diflkult,  and  that  he  could  not  rouse 
liim.  On  visiting  him,  I  was  much  mortilied  to  flnd  his  ap- 
pearance very  much  alteied  ibr  the  w orse.  He  was  quite  insen- 
sible; his  countenance  pale  and  ghastly;  lips  livid,  and  jaws 
fallen  ;  his  skin  generally  cold,  althon<T;h  warmth  had  been  assi- 
duously applied  ;  his  respirations  only  four  or  five  in  the  mi- 
nute, and  the  inspirations  performed  with  a  Cf)nvulsive  start ; 
the  pulse  much  smaller  than  before,  though  still  tolerably  firm. 
He  had  just  the  usual  appearance  of  a  person  dying  comatose; 
neither  dashing  cold  water  on  his  face,  nor  pubhing  a  feather 
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dipped  in  the  aqtia  ammonice  up  his  nostril,  produced  any  im- 
mediate effect  upon  his  respiratory  muscles ;  and  anticipating  a 
total  cessation  of  respiration,  I  procured  a  pair  of  bellows,  and 
sent  a  message  to  Dr  Ballingall  to  request  the  favour  of  his  at- 
tendance with  a  flexible  tube,  to  try  the  effect  of  inflation  of  the 
lungs,  as  practised  by  De  Lile  and  by  Mr  Brodie  with  success,  on 
animals  apparently  killed  by  narcotic  poisons,  and  before  their 
time,  likewise  successfully  by  Mr  Whately  on  the  human  sub- 
ject. * 

However,  by  persevering  in  the  application  of  ammonia  to 
his  nostrils,  closing  his  mouth  at  the  same  time,  so  as  to  secure 
its  complete  introduction  in  the  act  of  inspiration,  by  pouring  a 
little  of  the  aqua  ammonias  on  his  breast,  and  rubbing  it  strong- 
ly in  with  warm  flannels, — continuing  the  application  of  hot 
bottles  to  his  feet  and  stomach,  he  was  at  length  roused  from 
the  state  of  coma.  First  his  breathing  became  gradually  more 
frequent  and  regular,  and  was  apparently  excited  by  the  va- 
pours of  the  ammonia;  then  he  moved  his  head  from  side  to 
side  on  the  irritation  of  his  nostrils;  and  finally,  threw  his  head 
forwards  and  opened  his  eyes.  By  continuing  to  rouse  him  at 
short  interval?,  the  improvement  was  kept  up ;  he  took  several 
draufifhts  of  warm  coffee  and  of  lemonade ;  at  seven  o'clock  he 
vomited  repeatedly,  and  the  matter  rejected  had  not  the  least 
smell  of  laudanum.  He  passed  at  this  time  a  small  quantity  of 
urine,  with  difficulty ;  his  bowels  were  not  moved  until  more 
purgative  medicine  had  been  taken.  The  natural  temperature 
of  his  skin  was  not  completely  restored  till  about  ten  o'clock, 
by  which  time  his  pulse  had  become  much  fuller.  His  recol- 
lection and  other  mental  powers  were  recovered  very  gradually, 
and  he  was  drowsy  and  confused  during  the  whole  day. 

I  have  been  led  into  a  longer  detail  than  I  intended  ;  but  the 
case  seems  to  be  of  some  importance  as  illustrating  three  im- 
portant points  in  the  treatment  of  persons  under  the  influence 
of  that  poison. 

1.  The  great  facility  with  which  the  stomach  Can  be  evacu- 
ated by  the  simple  apparatus  invented  and  described  by  Mr 
Bryce. 

2.  The  danger  of  allowing  persons  under  the  influence  of 
narcotic  poisons  to  sleep  for  more  than  a  few  minutes  at  a  time, 
even  after  the  stomach  has  been  fully  evacuated,  and  when  all 
the  appearances  are  favourable. 

3.  The  peculiar  efficacy  in  a  case  of  poisoning  by  narcotics, 

*  See  London  Medical  Observations  and  Inijuiries,  Vol.  VI. 
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botli  of  the  affusion  of  cold  water,  and  of  the  stimulation  of  the 
nostrils  by  ammonia.  These  expedients  seem  peculiarly  useful 
in  this  case  (just  as  in  the  common  case  of  syncope),  not  mere- 
ly as  <rencral-  stimulants  to  the  nervous  system,  but  as  excitiiiir 
sensations  which  have  a  specific  effect  on  the  resj)iratory  mus- 
cles. The  sensations  thus  produced,  whenever  they  are  strong- 
ly felt,  uniformly  excite  the  action  of  inspiration,  and  thereby, 
in  cases  of  this  kind,  contribute  to  prevent  the  failure  of  respir- 
ation ;  and  we  know,  particularly  from  the  exjieriments  of  INIr 
Brodic,  and  from  the  case  recorded  by  ]Mr  ^^'hately,  that  the 
failure  of  respiration  is  the  immediate  cause  of  death  from  the 
truly  narcotic  poisons. 
\mk  March,  1 825. 


(     421     ) 


PART  III. 

MEDICAL  INTELLIGENCE. 


DOMESTIC. 

Alteration  of  the  Statutes  enacted  hy  the  Senatus  Academiais  of 
the  University  <f  Edinburgh,  fur  corf  erring  the  Degree  of  M.D, 

Q.  F.  F.  Q.  S.  Statuta  Solennia  de  Doctoratus  in  Medicina  Gra- 
du  in  Academia  Edinburgena  capesscndo^  in  jpo&terum^  jubente 
Senatu  AcademicOy  observanda. 

I. 

Nemo  ad  doctoratus  in  medicina  gradum  promoveatur 
priusquam  Quadriennium,  in  Academia  Edinburgena,  aut  in 
alia  Academia,  ubi  alumni  ad  Summos  in  Medicina  honores  pro- 
movei  i  soUti  sunt,  per  Sex  saltern  Menses  quotannis,  Medicinee 
studio  impenderit;   nisi 

1.  Qui  jam  evectus  fuerit  ad  gradum  Magistri  Artium  in 
Academia  quavis  Scotica,  vel  ad  parem  gradum  in  alia  Acade- 
mia, opera  quadriennium  Literis  et  Artibus  prius  dedita,  quam 
ad  Medicinae  studium  se  contulerit; 

2.  Qui,  praeter  studia  sua  medica  in  Academiis, — alio  in- 
super  anno, — Nosocomium  quoddam  publicum,  ubi  a;gri  octo- 
ginta  vel  plures  decumbere  solent,  per  sex  saltem  menses  fre- 
quentaverit, — et  curationi  a  Medicis  vel  Chirurgis  ibi  institutse 
adf'uerit; 

3.  Qui  per  spatium  unius  saltem  anni  in  re  medica  Exercitus 
vel  Classis  Britannicae,  vel  Societatis  Mercaturas  in  India  Ori- 
entali  facientium,  occupatus  fuerit. 

VOL.  XXIII.  NO.  83.  E  e 


Per    curriculum    Sex 
Mensium. 
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Illi  autcm  qui  quamlibet  ex  his  conditionibus  absolvcrit, 
Gradum  Dnctoratus  conscqui  liceat,  postquani  tuienniu3I  in 
hac  aut  alia  Academia  supra  definita,  Medicinal  studio  se  dederit. 

II. 

Nemo  Exercitationcs  od  Gradum  Doctoratus  capesscndum 
subeat,  (jui  non  testimoniis  idoneis  ostendat, 

Frimo,  Sequentibus  quas  Scientia  Medica  complectitur  Dis- 
ciplinis,  sub  Medicinal  Professoribus  in  hac  aut  alia  Academia 
supra  definita,  semel  vel  sac'pius  se  operam  dedi.-se,  scilicet, 

ANATOML^  et  CHIRURGL^, 

CHEMIiE, 

MATERIyE    MEDICO    et    PHAR:\IA- 

CEUTICjE, 
MEDICIN.E  THEORETIC-^,       - 
MEDICI N.E  PRACTICE, 
REI  OBSTETRICiE,  et  MORBIS  FCE 

MINIS  INFANTIBUSquePROPRIISJ 

MEDICIN.E  CLINIC.E,  scilicet  curationil  ^  .     ,         ^ 

X'  r>  1  Per    curriculum    Sex 

aegrorum  m  Isosocomio  Plblico  decum-  ,t       •  . 

u     .•  AT    1  •■         T>    1-  •      •  iNlen.-ium,    vel    per 

bentmm,    a    Medi^maj    Professore    msti-  }>       i-  •     ,     X  ■ 

tuta?,   et  Proelectiouibus  habitis  de  iisdem  I        Dina  curncuJa  Iri- 

ZEgris,  J         "'^^  Mensmm ; 

duabus  ex  his  vel  pluribus,  singulis,  annis,  et  etiam, 

BOTANIC.E,  -  -  -  r  Per  curriculum  Trium 

\_      JMcnsium  ; 

Secwido,  Duabus  saltern  ex  sequentibus  etiara  Disciplinis  (a 
seipso,  prout  sibi  maxime  conveniant,  eiirrendis)  in  hac  aut  alia 
Academia  supra  definita  se  operam  dedissc,  scilicet, 

ANATOMLE  PRACTICE, 

HISTORLE  NATURALI, 

MEDICIN/E  LEGALI,         -         -  ^        ,         ,r      • 

CHIRURGLE  CLINIC.E,  -  (      saltern  Mensmm ;  * 

CHIKURGI/E  MILITARI, 

Tcrtio,  Procter  curriculum  Medicina;  Clinicejam  prav^crlp- 
tum, — alio  insuper  anno, — per  sexsaltem  menses,  Nosocomium 
quoddam  publicum  liic  aut  alibi  se  frequentasse,  ubi  octoginta 
aegri  decumberc  solent,  et  curationi  a  Medicis  vel  Chirurgis  ibi 
instituttc  adfuisse. 


Per  curriculum  Trium 


*  Medicinic  autem  Cliiiicnc,   et  Chirurgiic  Clinicae,  uno  eoderaque 
tempore  operam  dare  non  licebit. 
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III. 

Nemo  Gradum  Doctoratus  consequatur,  qui  non,  unutn  sal- 
tern annum,  In  Academia  Edinburgena,  modo  jam  prajscripto, 
Medicina3  studio  impenderit. 

IV. 

Quicunque  honores  Medicinae  ambierit,  ante  diem  XXlVu« 
Martii,  de  consilio  suo  Facultatis  Medicae  Decanum  certiorem 
faciat,  et  ilii  tradat, 

1.  Autographum    his    verbis,    "  Ego gradura 

Doctoratus  in  Medicina  ambiens,  serio  et  sancte  Medicince 
Professoribus  et  Almte  Academios  Edinburgenoe  assevero,  et 
hoc  scripto  meo  testatum  cupio,  me  unum  et  vigesimum  ^tatis 
Annum  jam  complevisse  (vel,  si  ita  res  se  habuerlt,  ante  diem 
proximum  solennem  esse  completurum),  et  me  esse  liberum, 
scilicet  nullius  Chirurgi,  aut  Pharmacopolee,  aut  alius  cujusvis 
artificii  Magistri  serviiio  addictum,  ut  Discipulum,  vel  Tironem, 
vel  Ministrum,  qualis  Anglice  dicitur  aii  Apprentice ;  " 

2.  Dcscriptionem  Sludiorum  suorum,  turn  in  Literis  et  Arti- 
bus,  tum  etiam  in  Medicina,  atque  de  his  testimonia; 

3.  Dissertationem  Medicam  Inauguralem,  a  seipso  lingua 
Latina  compositam,  ut  Professor  aliquis,  a  Decano  designandus, 
eam  perlcgat,  et  perlectas  scriptam  suam  testificationem  ap- 
ponat. 

V. 

Ante  quam  tentamini  de  re  medica  subjiciatur  Candidatus, 
Facultati  Medicte,  conventu  speciali  et  privato  ostendat,  se  lin- 
gr.a  Latina  jam  satis  esse  doctum  :  quod  si  non  ita  sit,  exercita- 
tiones  pro  Gradu  Doctoratus,  hac  lingua  praecipue  peragendae, 
non  habeantur.  Si  autem  Professoribus  de  hac  re  satisfaciat, 
tunc  Quasstio  vel  viva  voce  vel  scripto,  statim  habenda  est,  de 
variis  quas  Scientia  medica  complectitur  disciplinis. 

VI. 

Si  quis,  hac  quaestione  privatim  habita,  Candidatorum  nu- 
mero  retineri  dignusnon  existimabitur,  duabus  saltem  ex  supra- 
dictis  (Sect.  II.)  disciplinis,  sub  Medicina;  Professoribus  in  hac 
aut  alia  Academia  supra  definita,  per  alium  insuper  annum 
operam  det,  antequam  exercitationes  iterum  subeat. 

VII. 

Si  Candidatus,  quaestione  privatim  habita,  promoveri  mere- 
bitur,  illi   statim  tradantur  du;e  morborum  historic,  cum 

Ee2 
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QL\t:sTfONiBus  siBjuN'CTis,  lit,  commcntis  linn^iia  Lallna  scrip- 
lis,  illas  ijlustret,  his  conimoda  rcsponsa  reddat ;  turn  Historias 
ita  illustratas,  una  cum  llesponsis  suis,  post  decern  dies  Pro- 
fessoribus  proponentibus  tradat,  atque  eadeni,  die  Vl^o  Julii, 
coram  Facultate  Medica  defcndat. 

VIII. 

Candidato,  si,  post  primum  periculum  factum,  probatus  fuerit, 
Dissertationem  suam  inautjuralem  prelo  subjicere  liceat,  nee 
tanien  imperetur  :  Dissertationis  cujusque  excusse  quadra<;inta 
exemplaria,  Facultatis  Medicae  Decano,  die  VI^o  Juiii,  tradan- 
tur. 

IX. 

Si  Candidatus  iterum  a  Medicina?  Facultate  fuerit  probatus, 
cjusdem  Facultatis  Dccanus  quie  gesta  fuerint  senatui  acade- 
Mico  rcnunciabit;  cujus  approbatione  et  auctoritate  Candida- 
tus Dissertationem  suam  in  Comitiis  Academicis,  die  XImo  Ju- 
lii, linnjua  Latina,  defendere,  jubeatur:  Tum,  si  Senatui  placu- 
erit,  laboris  et  studiorum  pra?mium,  summos  in  Modicina  Ho- 
nores,  gradum  nempe  ooctouatus,  more  solenni,  XII-^"'  Julii, 
conscquatur. 

X. 

Facultas  Medica,  semper  intra  Academia?  Poma?ria,  Hora 
Decinia  ante  meridiem,  diebus  supradictis,  conveniet.  Et  si  quis 
Candidatus,  sinc^ravi  causa,  hora  abfuerit  statuta,  huic,  occasione 
nef^lecta,  nee  ad  ulteriora  pericula  progredi,  nee  Gradum 
Doctoratus  hac  vice  asscqui,  licebit. 


N.  B. —  Hire  sunt  Statuta  dc  studiis,  pro  Gradu  Doctoratus,  om- 
uhnn  qui  posihao  ad  Mcdici?ue  sttidium  se  confcrant.  Eo- 
ruiu  a  at  cm  qui  jam  Mfdici^ue  studiosi  sunt,  studia  dirigcnda 
sunt  Stututis  Sukiutibusjam  cditis. 

GULS.  P.  ALISON,  Med.  Theor.  Prof.  Adj. 
Facult.  Med.  Dec. 

E  Tabulis  Academic,  jubente  Sunatu  Acadcmico,  describenda  curavit 

JNDREAS  DUNCANjim.  Mat.  Med.  Pr<^: 
Acad,  a  Sccrclis,  et  Bibliothecarius. 

Data  FAlinfjurgi,  in  Acad.  Jnc.  Iieg.\ 
Anno  Salul is  Humauie  MDCCCWV.  j 
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The  alterations  in  the  Satuta  Solennia  of  this  University,  in 
regard  to  Medical  Graduations,  which  have  been  for  some  time 
past  in  contemplation,  have  now  been  finally  arranged  and  an- 
nounced by  the  Senatus  Academicus,  and  will  be  applied  to  all 
who  shall  commence  their  medical  studies  after  this  date;  al- 
though, according  to  the  usual  practice  of  the  University',  they 
will  not  be  imperative  on  such  gentlemen  as  may  have  com- 
menced their  medical  studies  previously  to  their  promulgation. 

It  may  be  gratifying  to  our  readers  to  learn,  that  these  changes 
have  not  been  thought  necessary  in  consequence  of  any  defi- 
ciency in  the  general  attainments  of  the  gentlemen  who  have 
recently  graduated  at  this  University.  On  the  contrary,  we 
are  assured  that  it  is  the  opinion  of  all  who  have  access  to  in- 
formation on  the  subject,  that  there  never  was  a  time  when 
medical  science  was  cultivated  with  so  much  zeal  and  assi- 
duity by  the  students  of  this  school,  or  when  the  attainments 
of  the  great  body  of  candidates  for  graduation  were  so  high  ; 
and  that  the  Medical  Professors  have  recently  received  from 
various  quarters,  the  most  gratifying  assurances  of  the  estima- 
tion in  which  the  Edinburgh  degree  is  generally  held. 

But  it  is  also  notorious,  that  the  course  of  study  actually  pur- 
sued by  the  great  majority  of  graduates  at  this  school,  has  for 
a  long  time  past  greatly  exceeded,  both  in  duration  and  extent, 
that  prescribed  for  them  by  the  statutes  of  the  University.  It 
is  not,  because  the  candidates  do  not,  in  general,  possess  the- 
amount  of  knowledge  which  the  Professors  expect,  but  be- 
cause the  statutes  do  not  prescribe  a  course  of  study  sufficient 
for  the  acquisition  of  the  knowledge  which  they  ought  to  pos- 
sess, and  generally  do  possess,  that  the  alterations  now  made 
have  been  thought  expedient. 

When  the  prescribed  course  of  study  is  much  short  of  the 
usual  practice  of  the  candidates,  it  is  obvious,  that,  to  the 
great  majority  of  these  gentlemen,  the  possession  of  a  degree, 
granted  under  such  rules,  does  not  mark  so  strongly  as  it 
ought  to  do,  the  amount  of  time  and  labour  which  they  have 
bestowed  in  qualifying  themselves  for  it ; — and  on  the  other 
hand  it  must  happen,  that  to  a  certain  number,  fortunately 
comparatively  small,  who  do  not  voluntarily  make  up  for  the 
deficiency  in  the  prescribed  course  of  study,  an  undue  encou- 
ragement is  held  out,  to  aspire  to  the  highest  honours  in  medi- 
cine, without  such  a  degree  of  preparation  as,  at  the  present 
day,  ought  to  precede  the  acquisition  of  them. 

In  fairness  to  the  students,  therefore,  as  well  as  from  a  re- 
gard to  the  character  of  the  medical  school,  and  the  intercuts  of 
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the  public,  it  seemed  manifestly  expedient,  and  was  according- 
ly the  decided  wish  of  the  medical  profession,  that  the  course  of 
study  rctjuired  by  the  University  should  correspond  more  nearly 
to  that  which  the  practice  of  the  best  informed  students  had  shown 
to  be  necessary  for  a  complete  medical  education.  And  if  the 
Regulations  now  enacted  still  fall  short  of  what  such  candidates 
will  voluntarily  impose  on  themselves,  it  is  because  the  mem- 
bers of  the  University  are  well  aware  of  the  advantages  whirh 
medical  students  derive  from  various  extra-academical  studies, 
and  of  the  propriety  of  leaving  room  for  them,  in  the  arrange- 
ment of  the  course  they  prescribe. 

The  new  i-cgulations  require,  that  every  candidate  for  gradu- 
ation should,  in  general,  spend  six  months  at  least,  of  each  of 
four  years  (instead  of  three  as  formerly),  in  the  study  of  me- 
dicine. The  only  real  exception  to  this  is  in  the  case  of  those 
whose  previous  general  education  has  been  ample,  and  who, 
before  commencing  their  medical  studies,  have  obtained  the 
degree  of  A.  M.  or  an  equivalent  degree,  from  a  University. 
But  one  of  the  four  years  of  medical  study  is  allowed  to  be  spent 
either  in  a  University  or  elsewhere,  provided  that  the  student, 
in  the  latter  case,  attend  for  six  months  or  more,  the  practice 
of  some  great  hospital.  And  farther,  those  who,  after  pas  -ng 
the  necessary  examinations,  have  already  served  as  medical  ot- 
ficers  of  the  Army  or  ^avy,  or  in  the  service  of  the  East  In- 
dia Company,  are  excused  from  one  of  the  four  years  of  a- 
cadcmical  study. 

The  new  regulations  likewise  make  it  incumbent  on  candi- 
dates, in  addition  to  the  courses  of  lectures  formerly  recjuired, 
to  attend  one  on  Midv.ifery,  and  the  diseases  peculiar  to  wo- 
men and  children  ; — and  farther,  to  study  two  at  least  of  cer- 
tain other  specified  branches  of  medical  or  accessory  sciences, 
which  are  taught  in  this  and  most  other  universities ;  but,  in 
consideration  of  the  great  variety  in  the  previous  education,  and 
in  the  luture  prosj)ects,  of  medical  students  at  this  school,  the 
selection  of  these  last  branches  is  left  to  themselves. 

In  every  case,  it  is  made  incumbent  on  candidates  for  gra- 
duation, to  attend  the  practice  of  some  general  iiospital  <hn-ing 
six  months  or  niore,  not  of  one  only,  as  formerly,  but  of  each 
pf  two  of  the  years  of  their  medical  studies. 

The  only  other  alteration  of  importance,  is  one  which  has 
been  made  the  subject  of  a  good  deal  of  well-meant,  but  misap- 
plied criticism.  In  the  present  extended  state  of  medical 
science,  the  circumstance  of  every  part  of  the  examinations 
behig  conducted  iu  Latin,  by  increasing  the  difficulties  and 
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embarrassment  even  of  well  informed  candidates,  has  appear- 
ed to  the  Medical  Professors,  to  present  a  very  frequent 
and  serious  obstacle  to  strictness  of  examination.  With  the 
view,  therefore,  not,  as  has  been  absurdly  enough  suppos- 
ed, of  lowering  the  character  of  the  examination  in  regard 
to  Latinity,  but  of  raising  it  in  regard  both  to  science  and 
practice,  they  have  obtained  from  the  Senatus  Academicus  per- 
mission to  dispense  with  the  use  of  the  Latin  language  (as  is 
done  at  Cambridge),  at  their  own  discretion,  during  a  part  of 
the  private  examination  ; — it  being  specially  directed,  however, 
that  that  examination  shall  always  commence  with  a  strict  trial 
of  the  candidate's  proficiency  in  Latin,  and  shall  not  proceed 
unless  the  result  of  that  trial  is  satisfactory.  The  other  exami- 
nations continue  in  Latin  exclusively,  as  regulated  by  the  for- 
mer Statuta, 

No  doubt  it  may  be  said,  that  it  will  depend  on  the  strict  ob- 
servance of  the  Regulation  now  mentioned,  by  the  ProfessorSj 
whether  the  proficiency  of  the  candidates  in  Latin  shall  be  kept 
up  in  future  years.  But  it  is  equally  clear,  that  the  strictness 
of  the  examination  in  every  other  respect  rests,  and  must  ever 
rest,  on  the  very  same  security.  It  has  always  been  understood, 
that  the  Examiners  for  medical  degrees  were  bound  to  satisfy 
themselves  of  the  proficiency  of  candidates,  both  in  Latinity  and 
medical  science ;  and  it  can  scarcely  be  apprehended  that  the 
public,  who  have  so  long  reposed  confidence  in  the  conduct  of 
these  Examiners,  will  take  offence  at  a  Regulation  which  per- 
mits the  division  into  two  parts,  of  the  duties  held  to  be  incum- 
bent, on  them,  only  in  order  (hat  both  may  be  more  faithfully 
and  satisfactorily  performed. 

We  subjoin  a  statement  of  the  numbers  of  Medical  Students 
who  have  matriculated  in  the  University  for  five  years  past,  by 
which  it  will  be  seen  that  they  have  been  uniformly  increasing. 

Medical  Students  in 


1820-21,           -           754 

1821-22,       - 

-      817 

1822-23, 

867 

1823-24,       - 

-       870 

1824-25, 

905 

A  considerable  number  are  in  attendance  on  the  medical 
classes  who  have  not  matriculated  ;  and  25  or  30  may  be  ex- 
pected to  matriculate  in  the  course  of  the  Summer  Session,  who 
will  be  added,  as  usual,  to  the  number  last  quoted,  in  complet- 
ing the  lists  of  the  University  for  1824-5. 
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Biographical  Sketch  of  the  late  Dr  Chifholm. — Dr  Chisholm  received  a  classical 
education  at  the  Academy  of  Invcniess,  North  Britain,  and  from  that  proceeded  to 
King's  College,  Aberdeen,  where  he  took  the  degree  of  A.M. ;  and  had  his  medical 
education  at  the  University  of  Edinburgh,  where  his  first  attendance  was  in  the 
session  of  1772-3. 

He  entered  the  army  as  surgeon  to  the  second  battalion  of  Feare's  HighLinders, 
afterwards  the  71st  regiment,  in  November  1775;  in  which  coqis  the  venerable  and 
learned  Dr  Jackson  was  assistant  surgeon.  That  regiment,  ■with  the  t^d,  sailed 
from  Greenock  in  ,\pril  1776;  and  the  sick  of  both  regiments  was  put  under  the 
charge  of  Dr  Chi'^holm  during  the  passage  to  America,  where  he  continued  to  serve 
with  the  71st  regiment  during  the  whole  revolutionary  war. 

On  the  peace  of  178.3,  he  was  placed  on  half-pay,  when  he  went  to  the  island  of 
Grenada,  and  settled  as  a  physician  at  St  George's,  the  capital  of  that  colony.  In 
tlie  course  of  that  year,  he  was  appointed  assistant-surgeon  to  the  Ordnance  of  Gre- 
nada, by  his  friend  Dr  Rollo,  then  at  the  head  of  the  Ordnance  Medical  Department. 
He  remained  at  Grenada  highly  esteemed  and  respected,  both  in  his  profession  and 
as  a  member  of  society. 

He  returned  to  England  in  the  summer  of  1794 ;  and  in  the  course  of  that  rear 
married  ]\Iiss  Eliza  Cooper  of  Inverness.  In  the  following  year  he  received  the 
appointment  of  Surgeon-general  to  the  OrdnanceJ;  on  the  expedition  imder  General 
Sir  Ralph  Abercromby  in  1797,  that  of  Inspector- General  of  Ordnance  Hospitals 
in  the  Windward  Islands.  \Vhen  the  object  of  that  appointment  was  eflected, 
namely,  the  visiting  and  new  regulating  the  Ordnance  Hospitals  in  thedifl'erent  isl- 
ands, the  Board  of  Ordnance  judged  it  no  longer  necessary  to  continue  the  appoint- 
ment, and  wished  him,  therefore,  to  return  to  his  former  station,  in  place  of  which, 
he  solicited  for  leave  to  retire  on  half-pay,  which,  on  being  granted,  he  did ;  and  as 
a  proof  of  their  approbation  of  his  services,  he  was  allowed  the  half-pay  of  10s.  per 
day  in  his  retirement,  with  a  most  complimentary  leiter  from  the  Master-General 
and  the  Board  of  Ordnance,  for  his  services. 

Dr  Chisholm  was  one  of  tlie  oldest  Fellows  of  the  Royal  .Society,  •was  a  member 
of  the  Medical  Society  of  New  York,  of  the  Philosopliical  Society  of  the  same  place, 
of  tjie  Societas  Natura;  Scrutatorum  Helvetonim,  and  the  Societe  de  Physicjue 
and  d'Histoire  Naturelle  of  Gene^ti,  the  Wernerian  Natural  History  of  Edinburgh, 
the  Medical  Societies  of  Aberdeen,  Inverness,  &c. 

He  was  buried  at  Chelsea,  where  repose  the  remains  of  Mead,  Sir  II.  Sloanc, 
Cheselden,  &c.  Dr  Chisholm  has  left  a  widow,  four  daughters  and  a  son,  who  is  a 
surgeon  in  the  Company's  service  in  Bengal,  and  is  said  to  be  a  distinguishcischo- 
lar  and  ornament  to  his  profession. 

Besides  contributing  liberally  to  the  various  periodical  publications  connected 
with  his  profession,  especially  those  of  Edinburgh,  Dr  Chisholm  was  the  author  of 
works  of  great  interest. 

1.  An  Essay  on  the  Malignant  Pestilential  Fever,  introduced  into  the  West  In- 
dia Islands,  from  Boullam  on  the  coast  of  Guinea,  as  it  apjieared  in  179.3  and 
1791'.     8vo.     Eondon,  1795 See  Medical  Commentaries  for  179.5. 

2.  .\  Letter  to  John  Haygarth,  I\I. D.,  exhibiting  farther  evidence  of  the  infec- 
tious nature  of  the  fatal  distemper  in  Grenada  in  1794—5-6,  and  in  the  United 
States  of  America  from  1793  to  1805.  8yo.  London,  1809. — See  Edinburgh 
Medical  Journal,  Vol.  VI. 

3.  A  Manual  of  the  Climate  and  Diseases  of  Tropical  Countries.  8vo.  Lon- 
don, 1822. — Sec  Edinburgh  Medical  Journal,  Vol.  XIX. 

0)1  the  ylppointmcnt  of  Chaplains  to  Lunatic  IToapilats,  from  a  Cnrreaj'dtulrnt.—l 
mentioned  in  my  last,  that  we  have  had  a  Chaplain  ai>poinfed  to  our  Lanca.ster 
Lunalic  Asylum  (with  a  salary  of  300/. )  for  three  years,  as  an  experiment.  From 
what  as  yet  has  passed,  I  am  unable  to  give  a  decided  opinion  of  the  utility  or  efficacy 
of  this  experiment.  I  confess  mysflf  to  be  incapalde  ot"  forming  a  judgment  of  the 
religious  duties  whicli  our  Creator  expects  from  creatures,  whom,  in  his  wisdom,  he 
has  deprived  of  their  reasoning  faculties.  .Xnd  1  cannot  but  think  there  is  much 
truth  in  the  observation  wliich  has  been  made,  "  Th.it  when  a  patient  is  fit  for  reUn 
gious  instruction,  he  ouglit  no  longer  to  be  confined  in  a  lunatic  asylum,  " 
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Casarian  Operation  Successfn'.hi  performed  in  a  Case  of  Extra-iUerine  Presnancif 
of  some  years  slanding,  dviin;^  ichicli  period  the  v<oman  beenme  pregnant  /n  the  iistial 
way,  and  was  safely  delivered.  By  Mr  Ruth,  Surgeon  of  the  district  of  Rosenbenier 
in  U/y)>er  Silesia. — (Graefe  and  iralthers  Journal,  Part  III.  Vol.  VI.) — Charlotte 
Wisatzy,  set  -36,  native  of  Bodland  in  Upper  Silesia,  of  a  strong  constitution,  and 
the  mother  of  six  children,  of  which  the  youngest  was  five  years  old,  became  pre<T- 
nant,  according  to  her  account,  about  three  years  and  tlircc  quarters  ago.  She  be- 
came larger  in  body  than  usual,  and  could  also  distinctly  feel  the  motions  of 
the  foetus ;  in  short,  she  was  perfectly  convinced  of  her  being  with  child.  >'oon 
after  her  pregnancy,  she  began  to  be  affected  with  frequent  pains  in  the  bowels,  a 
symptom  which  she  had  not  had  with  her  former  children.  Tliese,  at  the  commence- 
ment, were  slight,  but  afterwards  became  almost  insupportable.  During  tlie  whole 
time  of  her  pregnancy,  the  menses  did  not  stop ;  the  only  alteration  that  took  place 
in  the  uterine  secretion  was,  that  every  si,Kth  or  eighth  day,  andaJ'ter  any  great  exer- 
tion, clots  of  coagulated  blood  mixed  with  mucus,  came  away.  The  breasts  had 
not  undergone  any  ch;mge.  Witli  the  exception  of  the  pains  in  the  bowels,  her 
healUi  ha<.l  not  suffered  ;  and  at  the  seventh  month  of  her  pregnancy,  was  sufiiciently 
well  to  be  alile  to  dance  at  a  festival. 

Between  the  fifth  and  sixth  week  before  tlie  time  at  which  she  expected  to  be  de- 
livered, when  engaged  one  day  by  the  side  of  a  river,  in  washing,  she  suddenly  bent 
forwards  to  catch  one  of  the  cloths  that  had  been  carried  off"  by  the  stream, in- 
stantly she  heard  something  burst  with  rather  a  loud  noise,  and  at  the  same  time,  a 
round  tumour  of  the  size  of  two  fists,  appeared  a  little  below  the  navel,  on  the  ri"-ht 
side.  At  the  appearance  of  this,  she  felt  very  faint,  and  was  obliged  to  be  carried 
home  by  some  men,  where  she  remained  for  near  five  weeks  confined  to  her  bed,  " 
■with  a  dull  pain  in  the  lower  part  of  the  bowels.  Regular  labour  pains  came  on, 
and  delivery  was  expected  to  have  taken  place  by  the  midwives  and  surgeon  in  at- 
tendance ;  but  they  gradually  went  away,  leaving  the  woman  only  in  a  weak  state. 

After  this,  she  was  able  to  go  about  her  household  affairs  as  usual ;  and  for  two 
years  and  a  quarter,  felt  no  particular  inconvenience.  The  menses  appeared  re"-u--  ^ 
larly,  but  were  always  deficient  in  quantity.  In  this  state  she  again  became  prec-- 
naiit ;  and  up  to  the  seventh  month,  remained  pretty  well,  being  able  to  go  about 
her  ordinary  affairs ;  but  from  this  period  the  abdomen  became  unusually  large  and 
discoloured,  and  felt  extremely  heavy  whenever  she  moved.  Her  strength  failed  so 
much,  that  she  was  frequently  obliged  to  lie  down  during  the  whole  day.  At  last 
slie  was  delivered  of  a  fine  healthy  child.  This  the  mother  at  first  suckled  lierself, 
but,  after  a  fortnight,  it  was  obliged  to  be  removed  from  her,  on  account  of  its  mouth 
being  so  bad,  that  it  could  no  longer  suck.  Soon  after  the  removal  of  the  child,  tlie 
milk  suddenly  went  back,  the  mother  became  excessively  weak,  and  was  unable  to 
get  out  of  l)ed;  she  was  extremely  thirsty,  had  frequent  diarrlioea  and  hectic  fever, 
which  were  hastening  the  imfortunate  sufferer  to  the  grave.  There  was  "-eneral 
emaciation,  with  the  exception  of  the  abdomen,  which  remained  large.  About  an 
inch  below  the  navel,  a  tumour  of  the  size  of  a  hen's  egg  appeared,  which  occasioned 
so  much  pain  in  the  whole  of  the  al)domen,  as  to  deprive  the  patient  of  rest.  In 
this  tumour,  which  was  soft  to  the  touch,  there  were  two  small  openings,  of  the 
size  of  a  pin's  head  each,  through  which  some  purulent  matter  discharged  itself.  A 
surgeon  was  sent  for,  who,  conceiving  it  to  be  an  abscess,  laid  the  two  openings  into 
one  with  a  lancet,  when  a  quantity  of  matter  and  hair  came  out ;  and,  to  his  as- 
tonishment, on  introducing  the  finger,  he  felt  something  hard  like  bone,  which  led 
him  to  suppose  that  there  whs  a  foetus  there.  This,  together  with  the  general  de- 
ranged state  of  the  patient's  health,  led  him  to  give  it  as  his  opinion,  that  the  wo- 
man could  not  survive  more  than  a  few  days.  At  this  time  I  was  sent  for,  and 
found  the  woman  in  the  situation  above  described.  The  mouth  of  the  uterus  was 
firmly  closed,  the  abdomen  had  the  exact  appearance  of  that  of  a  person  at  the  full 
time  of  pregnancy;  and  through  the  opening  in  the  integuments,  a  Uttle  below  tha 
navel,  the  child  could  be  distinctly  felt.  Under  these  circumstances  I  detenniiicd 
on  the  performance  of  an  operation,  which  afforded  the  only  chance  of  recovery,  find 
by  which  the  patient  might  be  relieved  of  the  burden  she  had  cirried  for  more  than 
three  years.  On  the  31st  of  December  1S"J~',  at  8  ;>.«£.,  I  proceeded  to  perform  it 
in  the  foUowing  manner. 
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Operation. — The  bladder  and  rectum  having  been  previously  emptied,  tlie  woman 
Mti>>  placed  on  a  betl,  with  her  feet  supported  on  a  stool.      I  riien  commenced  my  in- 
cision   about  two  inciies  and   a  quarter  above  the  umbilicus,  just  on  tin.-  linea  alba, 
and  carrieil  it  to  the  extent  of  an  inch  and  a  half  in  length,  and  in  depth  till  I  reach- 
ed tlie  peritoneum,   which    I  then  divided,  takinj;  the  fjreatest  possible  care  not  to 
touch  the  transverse  arch  of  tlie  colon,   wluch  was  immediately  beneath.      I  now  in- 
troduced the  fore  and  middle  fin<^er,of  tJie  left  hand  into  tlie  wound,  with  wliich  I 
elevated  the  parietes  of  the  abdomen,  and  then  continued  the  incision  in  a  straight 
line  to  about  three  (juarters  of  an  inch  aliove  the  symphysis  pubis  by  which  flie  al^ 
doinin;d  cavity  was  completely  exposed.      I  now  saw  a  large  well  fonned  cliild  lying 
on  the  right  side,  with  the  he;ul   in   the   right  inguinal  region,  the  back  against  the 
parietes  of  the  abdomen  in  the  rigiit  iliac   region,   and  tlie  feet  bent  a  little  towards 
the  knees,  and  extending  to  the  rigiit  hyiA>ciiondrium.      The  left  shoulder  lay  in  the 
inferior  ])art  of  the  umbilical  region,   opjiosite  to  the   external  wound  which  existed 
in  the  integuments,   and  tlirougli   which   the  child  was  first  felt.      I  now  cautiously 
removed  tlie  child,   and  traced   the  umbilical  cord,   which  extended  from  tlie  infant 
over  the  uterus  to  the  left  side,  and  lost  itself  in  a  softened  mass  (the  remains  of  the 
placenta  not  yet  quite  converted  into  pus)  attached  to  the  inferior  part  of  the  omen- 
tum majus.      The   cord  was  extremely   thin,  and  had   nearly  fallen  to   pieces.      A 
great  (juantity  of  the  pus  was  now  soaked  up  by  a  soft  sponge,  which  enabled  me  to 
see  the  uterus.      It  projected  about  two  inches  and  a  half  above  the  pubes,  was  three 
incites  and  a  half  in  its  longest,   and  two  inches  and  a  half  in  its  sliortest  diameter. 
It  was  of  a  pale  red,  and  felt  like  an  elastic  bottle,  and  it  struck  me  that  it  had  not 
perfectly  contracted   since   tlie   last   delivery,   probably  on  account  of  the  patient's 
■weakness.      Besides  this,  there  was  nothing  remarkable  to  be  observed  in  the  uterus. 
The  natural   colour   and  structure  of  the  intestines,   which   protruded  very  much, 
could  not  be  well  distinguished  on  account  of  the  matter  in  which  they  had  been  so 
lonw  imbedded,  and  which  in  several  parts  adhered  to  them.      As  keeping  the  parts 
long  exposed  might  be  attended  with  danger  on  account  of  the  protrusion  of  the  in- 
testines, and  the  elVect  of  the  external  air  on  them,   and,  as  I  already  remaiked,   the 
breathing  becoming  difficult,  I  was  obliged  to  abstain  from  all  further  examination, 
ar.  I  to  close  the  wound  as  soon  as  ])ossible.     The  jjarts  were  brought  together  by 
means  of  a  suture  ;  strips  of  adhesive  plaster  were  also  applied,  and  over  these  some 
simple  dressing,  together  with  a  wide  compress;  and,  lastly,  the  whole  were  kept  in 
their  place  by  means  of  a  bandage  passed  round  the  body.    The  patient  was  now  put  to 
bed,  and  the  following  mixture  was  ordered. — g^,  olei  ainygdal.  dulcium  ^ss.  gum- 
mi  mimosa  q.  s.  ut  ft.  emuls.  cum  aqua  chamomill.  vj.  ^      Admisce  extract,  hyos- 
cyami  gr.  vi.  tinct.  digitalis  5ss.      Spirit,  sulph.  OJther.    ^i.  M.  D.  S.  sumat  cochl. 
magnum  omni  liora 

The  child  was  a  girl,  from  18  to  19  inches  in  length,  well  formed,  and  capable  of 
sustaining  life.  The  hair,  the  skin,  and  both  eyes,  were  in  a  state  of  suppuration  ; 
and  the  left  os  bregmatis  (os  parietale;  perforated  in  tlic  centre,  probably  at  the  first 
examination.  The  countenance  was  distorted,  and  turned  to  one  side,  from  being 
compressed  so  long,  and  the  arras  w  ere  also  flattened ;  in  other  respects  the  child 
was  perfect,  and  presented  nothing  unnatural. 

Ib2'3,  Jan.  2d. — Since  the  operation,  the  patient  had  not  taken  any  rest ;  the  pulse 
was  very  quick,  small,  and  wiry  ;  great  thirst ;  tongue  dry  ;  strong  cough  ;  skin 
moist;  urine  high  coloured,  and  mixed  with  mucus.  The  patient  was  extremely 
weak,  had  a  diarrhosa,  and  the  wound  was  very  painful.  I  ordered  barley-water  for 
her  drink,  and  gruel  with  rice  or  some  fi-uit  soup  for  her  diet ;  the  mixture  was  dis- 
continued. The  bandage  was  obliged  to  be  changed,  for  there  was  a  copious  iiloody 
discliargc,  and  which  was  of  a  very  ofl'ensivc  smell;  the  plasters  were  loosened,  but 
the  suture  remained  fast. 

On  the  third  day  the  diarrhcea  stopped,  and  was  followed  by  costiveness,  which 
was  however  relieved  by  mild  enemafa.  The  cough  was  the  most  distressing  symp- 
tom, and  tlie  quantity  of  mucus  expectorated  was  almost  sufficient  to  lead  one  to 
think  that  the  i)atitnt  laboured  under  jilithisis.  On  the  11th  of  January  the  wound 
began  to  heal,  and  soon  after  the  cough  l)ecanie  Ic^s  violent.  On  the  22d,  the  pa- 
tient begged  to  be  allowed  to  sit  uj)  in  the  lied  ;  the  wound  was  small  and  clean. 
Ou  tlic  iid  of  February  the  patient  got  up,  but  as  it  was  fifteen  wettks  since  she  had 
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walked,  and  she  was  still  extremely  weak,  she  fell  away  quite  faint.  The  uterus 
occasionally  protruded  a  little  into  tlio  wound,  and  thus  retarded  the  cure ;  hut  hy 
means  of  a  bandage  about  two  inches  in  width,  passed  tightly  round  the  body,  it  was 
kept  within  tlie  abdomen,  and  tlion  the  wound  soon  liealcd.  Tlie  patient  rapidly 
gathered  strength,  and  in  the  iniildle  of  March  was  as  well  as  ever. 

Case  of  Ca-sarian  Operation  by  Dr  Sck'^nbcrg  of  N'iples. — Sa/zhurgk,  Medicinisch- 
chirurgische  Zeitimg,  May  27,  1824.— EUzabcth  Hugh,  tvventy-ciglit  ye<irs  of 
age,  of  very  short  stature,  and  when  a  child  adected  with  rickets,  had  for  se- 
veral years  past  been  subject  to  very  severe  attacks  of  convulsions,  anil  on  the  7th 
of  August  IS'23,  towards  the  end  of  her  first  pregnancy,  labour  pains  came  on. 
At  the  same  time  she  >vas  seized  with  convulsions,  which  resisted  every  means  I 
could  try,  and  continued  for  thirteen  or  fourteen  hours,  wliereforc  I  deternn'ned  on 
delivering  the  woman.  On  a  close  examination,  I  found  that  the  mouth  of  the 
womb  was  dilated,  that  the  waters  had  escaped,  and  the  head  of  tiie  child  was 
foremost,  but  that  the  pelvis  between  the  rami  of  the  iscliia  and  pubes  was  ex- 
tremely narrow,  not  more  tl:an  two  incites  in  width.  Under  these  circumstances, 
I  called  in  a  physician  accoucheur,  who  found  the  woman  in  this  state,  but  had  not 
an  opportunity  of  ascertaining  if  the  ciiild  was  alive  or  not,  a  circinnstance  which 
was  to  decide  whether  we  should  have  recourse  to  the  Cresarian  operation,  or  tlie 
perforation  of  the  head  of  the  child.  In  consequence  of  tlie  uncertainty  wheti:er  tlie 
child  was  alive  or  not,  and  the  frequency  of  tlie  labour  pains,  we  determined  to  wait 
till  the  following  morning.  August  8th. — The  woman  rested  th.e  whole  of  the 
night,  and  this  morning  felt  considerably  refiCshed.  In  our  examinations  we  could 
distinctly  feel  the  motions  of  the  child,  which  lay  with  the  face  foremost,  and  thus 
we  decided  on  the  Cajsarian  operation,  which  was  performed  at  two  in  the  iifternoon 
by  H.  Lelch,  one  of  the  surgeons  to  the  hospital.  An  incision  was  made  in  the 
course  of  the  linea  alba,  from  about  an  inch  below  the  navel  to  tlie  pubes,  and  with 
a  second  the  uterus  was  opened  when  in  a  state  of  contraction,  a  labour  pain  having 
occurred  at  this  step  of  the  operation.  The  fingers  were  then  introduced,  tlie  open- 
ing in  the  uterus  enlarged,  and  the  placenta  detached.  The  membranes  were  now 
ruptured,  and  the  cliild  in  part  removed  from  tlie  womb  ;  but  just  as  the  head  was 
about  to  lie  withdra  ,\  n,  the  uterus  contracted  round  the  neck  of  the  child,  and  it  was 
with  some  difficulty  tlii.t  the  head  could  be  extricated.  The  intestines  now  fell  for- 
wards, and  were  obliged  to  be  kept  back  by  an  assistant ;  tlie  placenta  was  thea 
withdrawn,  but  no  arteries  were  secured,  as  the  bleeding  was  very  slight.  The  ute- 
rus was  rendered  as  clean  as  possible,  all  the  coagula  being  removed,  and  tlie  parts 
were  placed  in  their  natural  position.  The  iiitegimienls  were  kept  together  by 
jneans  of  sutures,  and  strips  of  adliesive  plaster ;  and  over  these,  compresses  and  a 
broad  liandage  were  applied. 

The  child  when  removed  was  alive,  since  it  moved,  and  made  continued  efTorts 
during  half  an  hour,  to  breath  ;  but,  nolvvithtsanding  all  our  eiibrts,  it  shortly  d'H. 
The  woman  went  on  remarkably  well ;  the  lochial  discharge  apjieared  in  the  usual 
quantity,  and,  in  foriy-eight  days  from  the  operation,  was  perfectly  well. 

Delivery  after  the  Death  of  the  Mulher.  By  Prosector  Herrmann  of  Bern.— 
On  the  third  day  after  the  death  of  a  young  woman,  who  was  in  the  sixth  month 
of  her  pregnancy,  the  nurse  heard  a  loud  noise  proceed  from  the  corpse.  A  phy- 
sician was  immediately  sent  for,  who,  on  his  arrival,  found  that  the  deceased  had 
brought  forth  twins,  which  were  inclosed  in  a  membrane  quite  entire,  and  not  in  the 
least  putrid.  The  placenta  only  appeared  to  have  sufiered  from  the  effects  of  putre- 
faction. Notwithstanding  the  birth  of  the  foetuses,  the  abdomen  was  distended,  and 
blue  all  over,  putrefaction  having  advanced  to  a  considerable  degree. 

Report  of  the  Midwifery  Clinic  in  Favia,  under  the  Direction  of  Professor  Bcngio- 
vanni Omodei's  Annuli  di  Medicina.  Jan.  1824. — From  the  Report  of  this  institu- 
tion, which  is  given  at  considerable  length  in  this  Journal,  we  find,  that,  out  of  67 
births,  45  were  natural  and  easy,  12  natural  and  difiicuh,  and  10  preternatural. 
There  were  61  head  presentations,  a  case  of  twins  being  among  them,  2  feet,  1 
breech,  1  face,  and  3  arm  presentations.  The  Ca-sarian  operation  was  performed 
twice;  in  one  case  the  mother  died  in  15  days,  in  the  other,  36  hours  after  the  ope- 
ration. In  one  of  the  difficult  deliveries  the  woman  made  a  violent  effijrt,  when  the 
uterus  gave  way,  and  she  soon  afterwards  expired. 
Appearance  of  the  Cholera  from  India,  about  the  Mediterranean  and  Caspian  Seah 
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Py  IlrJ.  Rehman. — Ilufeland' s  Journal,  Sept.  \%2fif. — (^Continued from  tfic  Edinburgh 
Medical  and  Sur^icnl  Journal,  Vol.  Ixxxii.)  Extension  of  the  Cliolcra  in  the  Russian 
I'rorinci-s,  about  the  Caspian  Sea,  as  far  ns  Astrachan. — Wo  possess  in  Europe,  re- 
specting; the  progress  of  tliis  disease  in  Persia,  no,  or  only  very  uncertain,  inlbrma- 
lion.  At  least  it  was  not  mentioned  in  any  of  tlie  Reports,  tJiat  the  cholera  had  ap- 
pettred,  in  the  sninincr  of  lb'i2,  in  the  northern  parts  of  tlie  empire,  and  even  at 
Tauris,  as  well  as  in  tJie  provinces  bordering  on  KussLi.  It  was  only  by  tlie  gazette 
liiat  we  were  infonned  tltit  it  existed  in  some  parti,  of  tlie  soutli  of  Persia,  and  that 
it  had  cxfe-nded  into  Asi:Uic  Turkey,  tlirough  Bagdail,  as  far  as  Aleppo.  Where- 
fore, at  tile  time  when  everj-  one  supposed  that  the  disease  was  existing  only  on  the 
bonlcrs  of  the  Eiiplmxtcs,  or  in  the  wild  deserts  between  Asia  and  Africa,  we  were 
surprised  at  the  receipt  of  tlie  following  brief  Report  from  Georgia,  on  the  17th  of 
August  last  year  (182.3),  datt>d  Tiflis,  Jidy  17th.  "  1.  Tliat  tlie  disease  known  by 
tJie  name  of  Cholera  had  appeared  in  tlie  month  of  May  in  the  country,  aI)out  the 
TaJLschiaski  CiiaaL  2  llKit  it  liad  destroyed  four  men  in  the  small  fortress  of  Len- 
koran, situated  on  tlie  border  of  the  Gispian  Sea, — had  extended  from  that  place  in- 
to the  province  cf  SiJurvan, — -and  had  principally  sliowcd  itscU*  in  tlie  town  of  Sal- 
lian,  on  tlie  river  Kur,  where  it  liad  committed  extensive  ravages  ;  and,  lastly,  That 
it  had  spread  further  into  the  neiglibouring  countries. 

The'  importance  of  tliis  information  was  inmiediatcly  pierceived,  and  directly  the 
follo'v-ing  orders  were  isftued  :  1.  Tluit  some  physicians  destined  for  tlie  civil  service 
are  to  be  sent  into  Georgia  from  the  Medico-Chinirgicid  Academy,  for  the  purpose 
of  treating  this  disease,  to  be  under  tlie  direction  of  the  Governor-  General,  and  tlie 
inspection  of  the  most  experienced  practitioners.  Tliis  measure  was  rendered  ne- 
cessary, because,  in  tlic  distant  piuts  of  the  empire,  there  was  a  scarcity  of  medical 
men.  2.  That  a  meeting  of  tlie  medical  council  be  summoned,  for  the  purpose  of 
drawing  up  some  observations  and  instructions  •  respecting  this  disease,  and  which 
were  to  be  sent  to  all  tlie  medical  men  in  the  provinces,  to  inform  them  of  the  na- 
ture of  tlie  complaint,  and  the  treatment  it  required.  Tliis  measure  appeared  to 
be  called  for,  since  it  was  not  to  be  expected,  that  at  a  distance  from  all  lit<.'rary  me- 
dical societies  and  connexions,  they  would  be  acquainted  with  tlie  characteristic  fea- 
tures of  tlie  disease,  or  tlic  therapeutic  measures  which  it  rwjuires. 

Tlie  medical  department  at  Titiis  has  given  strict  injunctions  to  the  medical  men 
accurately  to  ascertain  the  oiigin,  course,  and  mortality  of  the  dLsea;-;c,  botli  in  Persia 
as  well  as  in  the  Russian  provinces ;  but  principally  to  inves-tigate  in  what  manner 
it  has  been  propagated  from  the  Persians  to  the  inhabitants  of  our  country  (  Russia). 
It  has  also  ordered,  tliat  particular  attention  be  paid  to  see  whetlier  the  cholera  pro- 
pagates itself  v.  Ith  the  wind,  or  if  the  changes  of  Uie  weatlicr  have  any  iniluence  on 
it  ;  whether  the  symptoms  of  the  comphiint  are  more  or  less  severe,  and  there  is  any 
dlfTLrence  between  the  mortality  in  Persia  and  India;  and,  lastly,  hy post-morteni 
examinations,  to  explore  the  causes,  and  ti^ace  the  ellocts  of  tliis  imaccountable 
malady. 

Accounts  from  Tiflis,  dated  the  10th  of  May,  state,  that  the  cholera  which  showed 
it.selfin  Persia  in  1822,  and  which,  till  lately,  had  been  kept  away  by  the  lofty 
mountains  which  separate  Georgia  from  Persia,  had  this  spring  appearet^^in  several 
parts  on  the  other  side  of  the  mountains,  even  as  far  east  as  the  borders  of  the  Cas- 
pian sea,  in  the  Persian  province  Gilhan,  and  in  several  of  the  neighlwuring  Rus- 
sian provinces.  During  very  warm  and  dry  weather,  and  the  prevalence  of  an 
easterly  wind,  it  broke  out  in  the  month  of  IVIay  in  the  Russian  province  Talaschin, 
and  shortly  after  in  the  plain  of  M agbi,,  in  a  village  of  the  Ckavajikis  district, 
where  it  destroyed  ten  men.  Tlien  the  disease  appi'ared  in  the  small  town  called 
Lenkokan,  where  four  men  died  of  it  From  the  22d  of  June  to  the  1st  of  the  fol- 
lowing Julv,  no  one  died  of  this  complaint  in  the  ncighhonrhood  of  Lknkor.vn, 
neither  among  the  soldiers,  nor  among  the  inhabitants;  but,  on  the  1st  of  July,  it 
broke  out  again  in  tlie  village  of  KrncELAN,  five  Russian  miles  from  Lenkoran, 
and  desfroyeil,  in  five  days,  seven  persons.  In  the  middle  of  July  it  disapj.t'arecl 
entirely  from  the  neighhuitrliood  of  Lk.nkorax.      From  Stillian  the  (lisc;ise  extend- 
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eA,  sparing  this  time  t^ic  citadel  ]l:ilcu,  wliich  is  lioundtfl  to  the  south  by  mountains 
along  the  Kua,  in  the  valleys  of  Scliirvan,  where  it  earned  off  several  of  tlie  inhabi- 
tants; and,  on  the  13th  of  August,  it  broke  out  in  the  neighbouring  mountains, 
and  destroyed,  in  a  short  spaee  of  time,  forty  persons.  Tn  several  other  ])!aees  the 
cholera  eommitted  tlie  like  devastations,  and  unfortunately  still  continues  to  exist  in 
the  Russian  provinces. 

Cnrsorif  Obseraations  nn  the  Treatmevt  of  the  Disease  called  Cholera  Murhus,  com- 
posed by  the  Medical  Council  of  St  Petersburg,  August  24th,  1825. — fTransUUedJrom 
the  Russian,  Hufeland's  Journal J.~-This  peculiar  disease,  which  consists  in  constant 
vomiting  and  diarrhoea,  is  not  uncommon  in  the  countries  far  south,  and  in  181 7,  it 
commenced  to  rage  epidemically  in  India.  It  first  flowed  itself  in  Jessore,  about  a 
hundred  miles  from  Calcutta,  and  then  gradually  extended  to  that  place,  carrying 
desolation  wherever  it  appeared.  After  this  it  showed  itself  in  the  army  at  RIuv- 
DELLAG  and  Ydbulvore,  and,  in  September  1818,  broke  out  in  Bombay.  On  the 
other  side  it  spread  to  the  coast  of  Coromanrel,  and  carried  off  several  thousand  in- 
habitants; then  it  appeared  at  Ceylon,  Siaai,  and  Malacca  ;  afterwards  in  Cuina, 
and,  lastly,  in  the  Isle  of  France,  a  distance  of  three  thousand  miles  from  India.  In 
1821  and  1822,  the  disease  committed  the  most  dreadful  ravages  in  Asia  Minor, 
principally  among  the  Persian  army,  which  was  encamped  about  Bagdad.  It  is  also 
very  probable  that  it  has  extended  through  Persia  to  the  territory  of  Schiiiwan. 
The  wind  appears  to  have  no  effect  in  retarding  the  progress  of  the  complaint,  and  it 
was  particularly  remarked,  tliat  it  extended  from  Bengal  to  the  Deccan,  against  a 
southwest  vind,  which  continued  to  blow  there  for  some  months. 

Although  it  is  found,  that  all  who  have  conmiimication  with  persons  labouring 
under  this  complaint,  are  not  attacked  with  it  themselves,  still  it  is  extremely  pro- 
bable that  the  disease  spreads  by  contagion.  ^In  the  Isle  of  France,  vtherc  so  many 
persons  died  of  the  cholera,  only  twelve  Europeans  perished,  since,  on  its  first  ap- 
pearance, they  quitted  the  place,  and  had  recourse  to  all  possiljle  preventive  means. 
Neither  the  change  of  weather,  nor  the  temperature  of  the  atmosphere,  have  any  ef- 
fect in  stopping  this  dreadful  malady,  although  experience  proves,  that  persons  liv- 
ing in  damp  places,  bad  houses,  and  of  broken  up  constitutions,  are  the  most  sub- 
ject to  this  disease.  A  great  number  in  the  English  army  in  India  perished  from 
this  complaint,  before  the  troops  changed  their  station  and  encamped  in  some  ele- 
vated station.  It  has  been  generally  remarked,  that  those  parts  where  rice  and 
luxuriant  herbs  grow,  where,  after  the  overflowing  of  the  Ganges  and  the  Gooo-I, 
there  is  much  stagnant  water,  and  in  woody  situations,  the  complaint  made  the 
most  extensive  ravages,  and  that  the  lofty  parts  were  spared. 

Si/mptoms  and  Characteristic  Marks  of  the  Disease. — The  peculiar  symptoms  of 
this  disease  are,  a  constxtnt  vomiting  and  purging  of  watery  and  sometimes  viscid 
slime ;  generally  speaking,  it  is  not  mixed  with  bile,  wherefore  the  name  Cholera  is 
improper.  According  to  Barrells,  there  frequently  exist  from  the  beTinnin"- 
great  weakness,  with  flying  pains,  a  sense  of  numbness  in  the  extremities,  pain  in 
die  head,  and  extreme  thirst.  Then  nausea  and  vomiting  supervene,  and  the  pa- 
tient is  affected  with  such  violent  cramps,  that  one  person  can  scarcely  keep  him 
still.  Sometimes  the  disease  begins  with  purging,  without  any  pain,  and,  at  the 
same  time,  or  shortly  after,  vomiting  of  watery  slime  comes  on.  The  patient  then 
experiences  great  weakness  ;  the  pulse  sinks ;  the  extremities  and  the  surface  of  the 
body  become  cold  ;  the  eyes  fall  in,  are  half  closed,  and  bloodshot.  There  is  great 
anxiety  depicted  in  the  countenance,  a  burning  heat  in  the  stomach,  and  extreme 
thirst  The  diarrhoea  increases,  and  the  patient  becomes  so  restless  and  anxious, 
that  he  can  scarcely  remain  quiet  sufficiently  long  for  the  pulse  to  be  counted;  the 
pulse  at  this  time,  also,  is  very  small.  Ttie  cramps  or  spasms  now  commence,  and 
generally  proceed  from  the  toes  upwards  ;  when  they  attack  the  breast,  they  occa- 
sion acute  pain,  and  great  difficulty  of  breathing.  Cases  have  been  observed  in 
■which  the  disease  commenced  with  cramps,  and  where  the  vomiting  and  pur"-inr' 
were  secondary. 

In  the  island  of  Ceylon,  Davy  observed  that  the  blood,  both  in  the  arteries  and 
veins,  was  of  a  dark  colour,  and  that  the  breath  of  the  patients  contained  a  third 
less  of  carbonic  acid  than  that  of  healthy  persons.  Finlayson  states,  that,  in  the 
island  of  Ceylon,  several  persons  died  in  the  coiuse  of  a  i'cvt  hours  of  this  disease, 
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■witliout  Ii.iving  cramps,  or  any  of  the  characteristic  symptoms  of  the  compHint.  It 
was  also  ohserveil  in  the  army,  thit,  at  the  time  of  this  epidemic,  a  larpe  niimher  of 
cattle  suddenly  perislied,  witlioiit  any  assignable  cause  whatever.  All  hopes  of  sav- 
ing the  patient  are  quite  gone,  %\hen  the  coldness  on  the  surface  extends  to  the  scro- 
bicuUis  cordis  ;  when  the  tongue  becomes  cold,  and  a  profuse  ct)ld  sweat  covers  the 
wliole  body,  wliereby  the  skin  in  the  palms  of  the  hands  and  soles  of  tlie  feet  be- 
comes wrinkled.  Generally,  at  the  approach  of  these  symptoms,  the  cramps  leave  ; 
and  these,  together  with  the  pains,  entirely  disappear  before  death  ;  nay,  even  when 
the  pulsation  of  the  heart  is  no  more  to  be  felt,  the  patient  feels  himself  better. 
CouBv.v  has.  however,  mentioned  cases  in  which,  to  the  last  moments  of  iheir  exist- 
ence, the  unfortunate  sutlerers  experienced  the  most  oxcruciaiing  agonies,  groaned, 
and  threw  themselves  about  on  the  ground ;  this  was  particularly  observed  where  the 
disease  continued  to  the  third  day.  When,  on  the  contrary,  the  spasms  have  disap- 
peared ;  when,  with  the  vomiting  and  purging,  there  is  no  more  watery  slime,  but 
some  bile,  and  the  coldness  on  the  surface  does  uot  increase,  then  sonic  hopes  of  the 
patient's  recovery  may  be  entertained. 

On  examination  after  death,  if  the  disease  hn?  continued  more  than  tvventy-four 
hours,  the  stomach  and  intestines  are  found  dilated  with  flatus,  and  their  internal 
surface  covered  with  mucus.  Neither  in  the  stomach  nor  in  the  small  intestines,  is 
there  any  bile  to  be  found.  The  vessels  of  the  liver  and  the  intestines  are  frequent- 
ly gorged  with  blood,  and  the  gall-bladder  distended  with  black  bile;  the  muscles 
flaccid,  and  the  lungs  fallen  together. 

Trealment. — This  formidable  disease,  which  does  not  last  beyond  the  third  d.ay, 
and  is  often  fatal  within  t«enty-fonr  hours,  requires  the  most  active  treatment  from 
the  physician.  The  Mauqiis  of  Hastings  made  the  treatment  recommended  by 
CoRBYx  generally  known  throughout  the  army,  and  which  subsequent  experience 
lias  proved  to  be  the  most  efficacious.  It  consists  in  giving  the  patient,  immediate- 
ly on  the  approach  of  the  disease,  20  grains  of  calomel  in  powder  (and  not  in  the 
form  of  pills),  and  then  a  mixture  of  60  drops  of  laudanum  and  20  drops  of  oil  of 
peppermint  in  two  ounces  of  water.  In  the  first  stage  of  the  comjjlaint,  the  blood 
leaves  the  surface ;  wherefore  the  body  must  be  rul)bed  with  warm  spirits,  and  the 
patient  put  in  a  warm  bath,  covered  wiili  warm  clothing,  .-md  also  take  cordial  me- 
<licines.  The  quicksilver  and  ojiium  must,  if  circumstances  require  it,  be  repeated 
in  an  hour,  or  later,  either  in  the  same,  or  an  increased  dose.  If  the  physician  be 
called  late  to  the  case,  the  patient  is  frequently  not  able  to  keep  the  medicines  on 
the  stomach.  Under  such  circumstances,  Wallace  gave  two  grains  of  opium  with 
fifteen  of  calomel,  mixed  with  two  drachms  of  honey,  which  lie  puts  into  the  mouth 
by  degrees.  The  patient  can  generally  take  the  medicine  in  this  form,  and  after- 
•wards  usually  slee])s.  If  the  symptoms  return,  the  dose  must  be  reiieated.  In  the 
Isle  of  France,  the  same  medicine  is  used,  but  in  smaller  doses,  and  consequently 
with  less  success.  The  French  physicians  employ,  instead  of  it,  biMer  salts,  in  two 
drachm  doses  ;  but,  from  their  Reports  it  appears,  that  in  this  one  case,  out  of  440 
patients,  194  died;  whilst  in  the  other,  of  153,  there  were  95  fatal  cises.  Tavlor 
and  KiHNYs  advise  the  use  of  counter-irritants  to  the  abdomen  ;  and,  on  account  of 
the  slow  operation  of  the  emplastrum  lyttic,  they  recommend  the  skin,  just  at  the 
scrobiculus  cordis,  to  be  besmeared  with  sulphuric  acid  ;  and,  as  soon  as  the  desir- 
ed effect  is  produced,  that  the  part  should  be  washed  with  water,  or,  if  necessary, 
with  a  solution  of  [)()(,ash.  Millwood,  in  the  commencement,  gave  a  drachm  of 
calomel,  with  five  grains  of  .James's  powder,  and,  in  two  hours  after,  ten  grains  of 
calomel,  with  the  same  dose  of  James's  ])owder.  For  the  patient's  drink,  he  allow- 
ed sweet  spirits  of  nitre.  If  the  purging  stops,  the  skin  becomes  warm  and  moist, 
when  he  gave  the  common  magnesia,  four  scruples  to  the  dose,  which,  according  to 
his  account,  never  caused  vomiting,  but  only  i)urgi'd  the  piitient  two  or  three 
times.  The  same  author  also  states,  that  early  blood-letting  is  a  very  ellicacious  re- 
medy in  this  disease;  but  it  often  happens  that,  from  the  presence  of  the  spasmodic 
contractions,  the  blood  will  not  flow.  Tvtlkh  reconnncnds  pure  opium  instead  of 
the  tincture,  since  he  observed  that  the  tincture,  instead  of  stopping  the  vomiting, 
someiiines  increased  it :  on  this  account,  Bavle  recommends  the  use  of  the  tincture 
of  opium  in  clysters  in  this  disease.  •  In  general,  the  Knglish  physicians,  who  have 
observed  this  epidemic  in  India,  lay  great  stress  on  calomel  and  opium  as  the  prin- 
cipal remedies  in  this  complaiut,  and  regard  all  other  means  merely  as  auxiliaries. 
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In  consequence  of  the  existence  of  this  disease  in  some  of  the  Russian  provinces, 
the  Council  has  drawn  up  a  body  of  instructions  for  the  direction  of  the  young  phy- 
sicians who  are  gone  expressly  to  observe  and  treat  this  malady.  The  treatment  re- 
commended is  that  employed  by  the  best  P^nglish  practitioners,  and  consists  in  the 
Administration  of  large  doses  of  calomel  and  opium,  early  blood-letting,  if  reaction 
lias  taken  place,  the  warm  bath  and  warm  clothing,  together  with  counter-irritants 
to  the  surface,  and  the  use  of  opiate  injections.  When  the  vomiting  has  stopped,  they 
advise  a  gentle  laxative,  such  as  carbonate  of  magnesia,  or  the  cold  drawn  castor- 
oil  to  be  given  ;  and,  from  the  commencement  of  the  complaint,  the  patients  are  to 
be  put  under  quarantine  orders,  and  to  be  separated  as  much  as  possible  from  those 
that  arc  well.  This  last  order  is  given  from  a  conviction  that  the  disease  is  conta- 
gious ;  a  point,  however,  which  the  Council  has  given  strict  orders  to  be  particular- 
ly investigated. 

Patholuiiicnl  state  of  the  Et/ebcill  and  its  Coats  during  the  Course  of  the  Ophthnlmia  of 
mw  born  Children,  called  Ophthalmia  Neonatorum,  by  Dr  F.  A.  Amman  of  Dresden. 
fFrom  Heck^r's  Litterajische  Annalen  der  gesammten  Heilkunde,  Feb.  1825.^— 
The  observations  of  most  medical  men  who  have  written  on  the  ophthalmia  of  new 
born  children,  agree  that  the  seat  of  this  complaint  is  confined  to  the  lids,  viz.  its 
glands  and  conjunctival  lining,  and  that  the  eye  itself  was  but  rarely  sympatheti- 
cally affected.  Later  writers  on  this  disease,  among  whom  Saunders  ought  parti- 
cularly to  be  mentioned,  have  directed  their  attention  to  the  eyeball,  and  have 
pointed  out  the  true  course  which  the  inflammation  follows.  They  have  shown  how 
the  cornea  is  affected,  that  in  those  parts  which  are  seriously  diseased  it  loses  its 
vitality,  and  that  there  the  lamellae  separate  in  a  stellated  form.  But  the  pathology 
of  the  coats  of  the  eye  during  this  inflammation  is  so  little  understood  by  us,  that 
to  the  present  time  it  has  never  been  described.  During  my  stay  in  Paris  in  1822,* 
I  obtained  from  Professor  Breschet,  surgeon  to  the  Hopital  des  Enfrms  trouves, 
permission  to  observe  this  complaint  in  the  numerous  children  which  were  admitted 
into  this  institution.  Among  these,  several  died  from  other  diseases  which  super- 
vened at  the  time  they  had  the  ophthalmia,  so  that  I  was  able  to  make  the  most 
accura.te  poit-morlem  examinations,  and  examine  the  state  of  the  eye  in  every  stage 
of  this  complaint. 

It  not  unfrequently  happens  that  the  cornea  remains  clear  and  unaffected,  whilst 
the  remainder  of  the  eye  is  inflamed  in  the  highest  degree,  and  presents  one  granu- 
lar appearance.  When  the  cornea,  ho-wever,  also  becomes  affected,  this  appearance 
is  not  to  be  observed  on  it,  but  vessels  are  to  be  seen  from  all  sides  proceeding  to- 
wards its  centre,  which  increase  with  wonderful  rapidity,  and  at  last  secrete  ly.nph 
or  pus,  which  is  more  frequently  lodged  on  the  inner  than  the  outer  surface  of  the 
conjunctiva  corner.  During  the  secretion  of  coagulable  lymph,  or  the  production 
of  true  pus  between  the  conjunctiva  corncje,  and  the  cornea  itself,  is  the  foundation 
laid  for  those  alterations  in  the  structure  of  the  cornea,  which  show  themselves  in 
tlie  course  of  the  ophthalmia,  such  as  spots  on  the  cornea,  leucoma,  death  of  a 
great  part  or  perhaps  the  whole  of  the  lamelljB  of  the  cornea,  by  which  an  opening 
is  made  in  it,  and  protrusion  of  the  iris  or  atrophy  of  the  globe  takes  place.  This 
formation  of  new  vessels,  or  the  repletion  of  those  which  before  carried  a  colourless 
fluid  with  red  blood,  is  not  to  be  observed  only  on  the  conjunctiva  cornete,  but  is 
to  be  founl  even  in  a  higher  degree  between  the  conjunctiva  sclerotica  and  the 
sclerotic,  especially  at  that  part  of  this  coat  where  the  sheath  of  the  nervus  opti- 
cus terminates.  These  extremely  tortuous  vessels  are  to  be  found  partly  in  the  fine 
layers  of  cellular  membrane,  which  unite  the  conjunctiva  and  sclerotic,  but  also  in 
the  sclerotic  itself,  nay,  more,  they  not  unfrequently  surround,  in  the  most  extra- 
ordinary manner,  the  nervus  opticus,  as  far  as  its  entrance  into  the  orbit.  Tlie  op- 
tic nerve  was  found  in  all  the  cases,  as  far  as  it  was  enveloped  with  cellular  tissue, 
soft  and  bloody  ;  the  lachrymal  glands  were  always  sound.  Althougli  these  vessels 
are  to  be  found  in  considerable  numbers  on  the  outer  surface  of  the  sclerotic,  yet 

*  Dr  Ammon  has  published  a  work,  entitled  "  Parallele  der  franzosischen  und 
■deutschen  Chirurgie  nack  Resultaten  einer  in  den  Jahren  1821  und  1S22,  gemach- 
ten  Reise,  "  in  which  the  part  relating  to  tlie  Diseases  of  Eye  is  particularly  well 
treated — £d.  of  E.  F, 
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tlicv  arc  much  more  numerous  on  its  inner  surface.  We  often  find  when  the  dis- 
vasc  has  attained  a  higli  degree,  that  the  inner  surface  of  the  sclerotic  is  completely 
covered  wiUi  these  vessels,  so  that  they  ai)pear  almost  to  form  a  new  membrant. 
Tliis  nu-mhrane  or  convolution  of  vessels,  springs,  as  it  were,  from  one  point;  the 
vessels  proceed  from  one  focus,  then  divide  and  form  themselves  into  a  circle.  Oa 
examining  them  with  a  magnifying  glass,  one  very  easily  perceives  that  a  large 
vessel  from  the  inner  side  of  the  sclerotic,  most  decidedly  anastomoses  with  the 
newly  formed  blood-vessels  from  its  outer  surface  by  one  branch  which  penetrates 
the  sclerotic,  and  that  thus  the  newly  formed  blood-vessels  on  botli  sides  exactly 
conespond.  Professor  Bresc  iikt  and  myself  repeatedly  succeeded  in  completely 
separating  this  membrane  without  any  vgry  great  trouble.  When  separated,  they 
al>pear  like  coagulable  blood;  but,  witli  a  magnifying  glass,  the  diflerent  vessels 
call  be  easily  distinguished.  Lastly,  should  this  membrane  be  merely  the  cellular 
tissue  between  the  sclerotic  and  choroid,  altiiough  its  easy  separation  in  part  proves 
the  contrarv,  still  tliere  remains  the  red  colour  of  these  coats  arising  from  a  rejiletion 
of  tlie  vessels  with  blood,  which  is  a  very  remarkable  and  highly  important  patholo- 
gical ai)pearance. 

If  we  examine  more  closely  the  back  part  of  the  cornea,  the  different  situations 
of  its  lamella",  we  shall  find  several  deviations  from  the  natural  state.  A  constant 
a])pearance  which  wc  observed,  was  a  looseness  of  the  lamella;  of  tlie  cornea,  so 
that  tliey  would  be  easily  separated  from  one  another.  The  cornea  was  very  fre- 
quently tin;red  with  a  red  colour,  without  its  transparency  being  destroyed,  which 
disapi)eared  only  after  long  maceration,  a  circumstance  wliich  reminded  me  of  the 
case  mentioned  by  Mauchart,  f  of  a  widow,  who  laboured  under  an  attack  of 
jaundice  for  several  weeks,  and  in  whoui  the  coriita  of  both  eyes  was  quite  yellow.  • 
It  deserves  to  be  remarked  here,  that  the  red  colour  of  the  cornea  was  only  to  be 
perceived  when  this  coat  had  suflt-rcd  in  its  structure,  as  by  the  death  of  its  lamella;, 
effusion  of  pus,  ulcers,  tS;c.  When  the  red  colour  of  the  cornea  was  present,  we  al- 
ways found  blood-vessels,  or  efl'uwon  of  lymph,  or  pus,  .in  its  lamella;.  In  cases 
where  the  cornea  was  perforated,  the  form  of  the  ojjening  was  always  round,  and  Uiis 
was  so  smooth  and  clean,  as  if  it  had  been  made  with  a  sharp  knife. 

In  the  course  of  our  examination-;,  we  found  convolutions  of  vessels  similar  to 
those  we  have  described  above,  on  the  inner  surface  of  the  choroid,  between  it  and 
the  retina.  When  these  were  present,  the  choroid  was  always  found  considerably 
loaded  with  vessels  (■lefassrciclun),  as  is  known  to  be  the  case  in  the  foetus  and  new 
born  child,  and  there  « ere  also  numerous  vessels  running  parallel  to  the  choroid  ; 
which,  however,  only  extended  themselves  to  the  corpus  ciliare.  On  the  corpus 
ciliare,  could  be  distinctly  seen  with  the  naked  eye,  a  new  zone  of  vessels,  and  from 
the  ciliary  body  proceeded  the  minute  capillary  vessels,  along  the  uvea,  so  that  the 
uvea  was  quite  covered  by  them.  We  very  frequently  observed  on  the  inner  surface  of 
the  choroid,  extravasated  blood,  which  in  some  cases  was  considerable,  in  others 
slight.  True  iuflaminatiou  of  llic  choroid  I  could  nci'cr  discover  ;  since  this  coat  was 
always  loaded  with  vessels,  and  coated  with  blood,  in  those  children  which  had  suf- 
fered' from  oplitliahnia,  as  well  as  in  those  new  born  cliildren  which  had  never  la- 
boured under  this  complaint.  In  this  point,  the  observations  of  former  physicians 
a'^rce.  f  In  none  of  tlie  numerous  cases  which  I  examined,  did  I  ever  tind  any 
ell'used  co.'igulable  lymph,  or  the  least  particle  of  pus  on  the  choroid,  or  any  thicken- 
in'^  or  disorganization  of  this  coat.  The  extravasation  of  blood  between  the  choroid 
and  retina,  cannot  l)e  considered  as  a  pathological  ajipearance.  The  extravasation, 
however,  between  the  retina  and  vitreous  humour,   must  be  viewed  in  a  dillercnt 


+  Commcmorat.  Mauchart  in  dissertat.  dc  tunica  cornea.  Vid.  lleuss.  Collect, 
dissert.  Tubingens.  T.  ii.  §  'JO. 

*    Vid.  etiam  Ilaller  Elementa  physiol.  T.  V.  p.  559. 

f  J.  GoDOFRKn  BuKNuti.,  Professor  Gottingens.  Fabricaoculi  in  foetubus  abor- 
tivis  observata  fjotting.  llS'i.  4.  In  Opusculis  mathematici  et  medici  argumeuti 
ed.  Wrisberg.  Gutting.  1769.  4.  Jean  Petit  also,  in  the  history  of  the  Royal  Aca- 
demy of  Sciences  at  Paris  (1720"  and  1755),  speaks  of  the  dillercnt  colours  of  th« 
choroid  in  diiHrciil  beasts,,  and  in  the  various  ages  of  man. 
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light.  This  consists  of  thin  lamellje  of  coagulated  blood,  which  is  most  apparent  at 
the  point  where  the  corona  ciliaris  is  joined  to  the  lens  and  vitreous  humour,  aris- 
ing from  the  zone  of  vessels  described  above,  and  from  which  the  blood  is  exuded.  The 
cxtravasated  blood  between  the  retina  and  the  corpus  vitreum,  proceeded  from  the 
numerous  vessels  which  were  on  the  inner  surface  of  the  retina.  On  examining  the 
retina  of  a  sound  eye,  and  its  arteria  centralis,  *ogether  with  one  taken  from  an  eye  which 
had  been  attacked  with  inflammation,  it  was  very  apparent,  at  first  sight,  how  much 
more  numerous  the  vessels  were  in  the  latter  than  in  the  former.  Thus,  lastly,  there 
remains  the  red  colour  of  the  nervous  mass  of  the  nervus  opticus,  so  far  as  it  was  en- 
veloped in  its  neurilema.  This  redness  existed  in  several  degrees  ;  sometimes  it  was 
of  a  rose  colour,  at  other  times  it  was  of  a  dark  red ;  but  it  must  be  observed,  that 
in  certain  situations,  all  the  parts  of  the  eye,  healthy  as  well  as  diseased,  had  this  red 
appearance.  We  have  seen  that  the  different  membranes  of  the  eye  are  thus  sympa- 
thetically affected ;  it  remains  now  to  be  ascertained,  whether  the  humours  in  the 
internal  part  of  this  organ  also  surfer  from  this  complaint  ?  The  following  results 
will,  I  think,  throw  light  on  this  important  question. 

In  the  eyes  of  those  children  which  had  been  attacked  with  the  ophthalmia,  we 
very  frequently  found  the  hyaloidea  of  a  blood  red  colour.     In  order  to  be  convinced 
that  this  was  no  opitical  delusion,   the  vitreous  humour,  together  with  the  lens,  was 
cautiously  placed  in  fresh  water,  and  allowed  to  remain  in  it  several  days.   But  it  still 
retained  this  colour,  which,   however,  did  not  affect  its  transparency.     But  as  the 
hyaloidea  began  to  separate  and  become  opaque,  it  assumed  the  colour  of  opal,  and, 
lastly,  disappeared.     Also  on  the  posterior  surface  of  the  corpus  vitreum,  numerous 
minute  vessels  were  to  be  seen,  but  not  a  single  branch  could  be  observed  extending 
to  the  posterior  capsule.     When  the  hyaloidea  possessed  this  red  appearance,  the 
capsule  of  the  lens  was  also  observed  to  partake  of  it  also  ;  yet  it  very  frequently 
happened,  that  the  capsule  of  the  lens  was  opaque,  which  was  never  the  case  with  the. 
hyaloidea.     When  the  lens  itself  was  affected,  it  was  sometimes  transparent,  and  of 
a  weak  red  colour;  at  others  white  and  opaque.     Respecting  the  colour,  or  even 
existence  of  the  Humor  Morgagki,  I  must  confess  that,  after  repeated  investigations, 
I  was  not  able  to  arrive  at  any  satisfactory  conclusion.     The  question   now  comes, 
respecting  this  red  appearance  of  the  hyaloidea  and  capsule  of  the  lens,  whether  it 
was  either  the  result  of  inflammation,  or  of  long  contact  with  the  extravasated  blood, 
whether  it  was  an  effort  of  Nature  in  the  formation  of  the  eye  in  the  fcEtus,  or  whe- 
ther an  occuiTence  which  took  place  after  death  ?     In  support  of  the  first  point,  I 
will  adduce  one  case,  although,   I  fear,   not  a  very  strong  one.     I  once  found,  in  an 
eye  wliich  had  become  atrophic  from  acute  ophthalmia,  and  in  which  there  was  con- 
siderable prolapsus  of  the  iris,   that  the  whole  of  the  corpus  vitreum,   without  the. 
exception  of  a  single  point,  had  the  red  appearance  which  we  have  described  as  often 
existing  in  the  hyaloidea.    In  this  case,  the  coi-pus  vitreum  was  quite  red,  and  chang- 
ed into  a  granular-like  mass.     On  its  surface  alsa-wcre  numerous  points  of  pus,  and 
a  considerable  number  of  blood-vessels.     In  opposition  to  this,   I  certainly  never 
found  in  the  eye,  where  the  conjunctiva  and  cornea  had  undergone  considerable  dis- 
organization, and  the  hyaloidea  itself  was  red,  the  least  efi\ision  of  coagulable  IjTnphy. 
or  pus,  on  this  membrane,  or  any  alteration  of  its  sti'ucture.      But,  from  the  peculiar 
nature  of  this  membrane,  and  its  delicate  texture,  no  analogy  perhaps  ought  to  be 
drawn  from  this  circumstance.     If  we  admit,  that  the  red  colour  of  the  vitreous  hu- 
mour and  the  capsule  of  the  lens,  can  arise  from  the  absorption  of  blood,  as  we  know 
that  the  eye,  in  icterus,  becomes  yellow  from  the  absoi-ption  of  bile,   this  appearance 
then  might  be  rather  attributed  to  the  second  mentioned  cause  than  to  inflammation. 
It  is,  however,  most  probable  that  tliis  red  appearance  of  the  hyaloidea  and  the  caj)- 
sule  of  the  lens,  is  an  effbrt  of  Nature  (evolution's  act),  in  the  formation  of  tlie  eye. 
On  examining  the  eye,  at  an  early  period,  in  the  foetus  and  new-bom  child,  we  find 
the  same  appearance,  a  circumstance  mentioned  by  several  anatomists.  *     We  often 


*  Haller  (Bibl.  Anatom.  T.  IT.  p.  305),  quotes,  from  Gottfried  Brf.ndel's  work, 
"  Fabrica  Oculi  in  Foctubus  Abortivis  Observata, "  Gott.  1752,  the  following  pas- 
s  age.  "  Lentis  crystallina;  corticem  exteriorem  rubcre,  aliquantum  et  vitreum  cor- 
pus, tum  retinam. 

VOL.  xxiii.  NO.  83.  F  f 
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meet  with  the  vitreoue  humOur  red  in  the  sound  eyas  of  new-bom  children,  but  then 
there  is  wantjnf;  the  effusion  of  lilood  between  the  retina  and  tlie  hyaloidea,  and  the 
other  coats  of  the  eye  in  particular.  That  a  reilness  of  the  lens,  from  congestion  of 
blood  to  the  head,  even  in  adults,  and  tJiat  tliis  appearance  may  be  regarded  as  a 
pathological  change,  has  been  sliown  by  several  modem  writers.  Thus  we  read  in  a 
Russian  publication,  •  that,  after  the  repeated  exhibition  of  an  emetic,  tlie  crystalline 
lens  of  each  eye  became  red,  without  tlic  appearance  in  any  other  respect  being 
changed.  It  can  only  be  by  numerous  and  accurate  examinations  of  the  sound  as 
well  as  unsound  eyes  of  new-bom  ddldren,  that  we  can  arrive  at  any  certain  results. 
We  must  not  here  omit  to  state,  tJiat  in  all  those  eyes  In  which  the  corpus  vitreum 
was  rcnl,  the  pigmentum  nigrum  appeared  to  be  very  slightly  scattered  over  the 
choroid  ;  whilst  in  those  cases  in  which  the  con":-  vitreum  was  natural,  the  pigment 
was  thicker,  and  of  a  stronger  conslsteuce.  'Wi:!"  respect  to  the  fourth  point,  "  that 
tile  red  colour  of  the  vitreous  humour  Is  aa  appijj-ance  which  occurs  after  death,  " 
we  must  observe,  that  no  redneee  of  the  Irfw,  &c.  can  l)e  discovered  during  the  life  of 
the  children ;  but,  on  the  other  band,  tlic  pupU  \s  «>  eaiall  and  contracteel  as  to  pre- 
vent tiie  possibility  of  a  proper  exandnntion  of  these  bodies.  From  the  imperfect 
state  of  our  kno-'vlcdge  of  die  morljid  appe^Tranccs  of  the  eye,  I  have  only  to  beg 
that  medical  m^-n  wiU  omit  no  opixjrtunity  of  nuddng  such  examinations  as  may 
throw  light  on  this  important  aubject.  Unfortunately,  as  the  case  now  stands,  I  may 
conclude  vrith  Zacbar.  Platncx, — "  DiscHnien  est  in  hoc  ophtiialmia;  genere,  si  exte- 
riores  tunica  laborant,  Tel  a  alicE  quae  ictus  in  ocuJo  inlliunuiantar.  " 

Extracts  from  Letters  frcmi  a  Corresjiondcnt  in  Bt-rlin. — The  princii)al  books  lately 
published  are  Neu*«  prakiischcs  System  der  speciellen  Nosologic,  von  Harless  of 
Bonn,  Erste  Halft*,  8to.  p.  C34i.     I  have  not  read  tJiis  \wdk.. 

Icones  HebniJithuin  Systema  Rudolphiif  Entozoologicum  illustrantes,  Auctore 
Bremser.  ViennxB,  1824.  I  have  nxsi  th«e  plaU-s  ;  they  are  most  admirably  exe- 
cuted, and  form  an  IntaluflbLe  addition  to  Uudolphi's  book.  Three  fasciculi  have 
appeared ;  tlie  price  I  do  not  exactly  know  j  I  believe  15s.  each  fasc. 

Lehrbuch  dcr  theoretischen  Eutlwndungskunde  zu  sdnem  Vorlesungen  Von 
Elias  Von  SieboJd,  8to.  pp.  625.  I  have  not  read  it ;  but  its  chief  merit,  from  a 
slight  glance,  apptared  to  me  to  be  tlie  copious  list  of  authors  who  have  written  on 
midwifery,  wliich  is  annexed  to  the  work. 

A  large  work  on  the  Diaeasefl  of  the  Spine  has  recently  appeared,  by  Charles 
Wenzel,  a  pcTKon  well  koowTi  in  the  literary  world  in  Germany.  It  is  entitled 
CarL  Wenzel  Uber  die  Krankheiten  am  RuckgratJi  mit  8  Kupfertafeln,  fol.  pp.  4^. 
(price  18  dialers,  21.  lis.)  It  is  a  splendid  work,  but  very  dear.  I  have  not  read  it, 
but  I  have  heard  otbcrs  praise  it    The  arrangement  is  eomediing  similar  to  Ollivier's, 

Tliere  is  a  work  by  Diiubach,  Prof.  Med.  ut  Hiedelberg,  publislicd  last  year, 
which  I  think  will  interest  you.  It  contains  an  account  of  all  which  Hippocrates 
knew  respecting  Materia  Medica,  widi  an  account  of  the  different  substances,  and 
it  is  called  Der  Arzneimittel  des  Hippocrates,  oder  Versuch  einer  systematischcn 
Aufzahlung  Hippocratischen  Schriftenvorkonmenden  Medicamenten,  Von  Dr  J.  H. 
Dierbach,  Professor  der  Med.  in  Heidelberg,  p.  270. 

•  Vermischte  Abhandlungcn  aus  dem  Gebiete  der  Heilkunde  von  einer  Gesell- 
schaft  praktischer  Aertzc,    Ister  Sammlung.  Petersburg,  1821,  8.  p.  230. 

\  C.  Rudolphi,  Professor  of  Anatomy  (Comp.  and  Hun.)  to  Univ.  of  Berlin, 
Rector  of  the  Uni^vrsity  this  j"car,  a  man  of  extraordinary  learning. 
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